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ORIGINAL ARTICLES 


INSECTS AND POISONOUS SNAKES* 
W. A. Haywarp, M.D. 
Coffeyville, Kansas. 


In view of the fact that the mortality in 
the United States is as great if not 
greater from bites and stings of insects 
than from bites of venomous snakes, I 
wish to dwell upon that subject. 

The sting of the common honey bee, 
wasp, hornet, centipede or scorpion, as 
well as the bite of the tarantula and black 
widow spider, contains two differently 
acting poisons. The local pain, swelling 
and tenderness in each is caused by 
formic acid. The initial shock and col- 
lapse are caused by the pain and not by 
the poison. The systemic poison has a 
double action, it very closely resembles 
foreign protein reaction and produces 
anaphylactic shock, rushing of blood to 
the head, flushed face, choking, air hun- 
ger and coughing. This may pass off in 
a few minutes, however, and be followed 
by general weakness and later by a leak- 
age of blood outside of the capillaries 
forming discolored areas over the body 
similating purpura hemorrhagica. 

A person may die from any of the 
three shocks, especially if they have a 
weak heart. The shock of pain, the 
anaphylactic shock or later from the 
shock accompanying the general systemic 
poisoning. Many persons, shortly after 
being stung, become unconscious and re- 
main so for a considerable length of 
time, often from twelve to twenty-four 
hours. Persons who are repeatedly stung 
acquire an immunity. 

Owing to the high potency of the poi- 
son from the sting of the centipede and 
scorpion the circulation is so much in- 
terfered with that a slough often occurs. 

In regard to treatment, there are no 


remedies which, when applied locally will 


*Read at the 74th Annual Meeting of the Kansas Medical 
Society, Kansas City, Kansas, May 3, 4, 5, 1932. 


relieve the pain, as local applications do 
not penetrate the skin. However, if the 
patient is placed in a reclining position 
and the head lowered it may prevent 
fainting. The best local application is a 
paste of equal parts of laundry soap and 
soda or a dressing of saturated solution 
of magnesium sulphate. In case of centi- 
pede or scorpion sting use the solution 
hot as it may lessen the slough. 

Hypodermic injections of atropine or 
adrenalin act well in cases of shock. 
However the patient will probably either 
be dead or have recovered from the 
shock, caused by pain or anaphylaxis be- 
fore the physician arrives. The shock 
which kills more often and makes suscep- 
tible ones sickest, comes later, and in 
these cases adrenalin seems to be a 
specific. It should be given hypoder- 
matically in four or five minim doses and 
repeated every 15 or 20 minutes. It is a 
powerful heart stimulant and gives quick 
relief if the patient is not too far gone. 

In regard to snakes, the helplessness 
of the physician for centuries when 
called to attend a patient suffering from 
the bite of a venomous reptile, has been 
most pitiful. At present in this field as 
well as many others, science has pre- 
vailed and it is no longer necessary for 
him to conjure up some kindly art of 
making the patient feel as hopeful and 
comfortable as possible while he is dying 
from the effects of a poison, the counter- 
action of which was unknown. Now he 
can give a dose of Antivenin and on leav- 
ing feel as well satisfied that he has 
really done something for his patient as 
though he had given a dose of diphtheria 
antitoxin when it was indicated. 

Twenty-five years ago an institute was 
established in France, horses were im- 
munized against the venom of the cobra 
and a serum was obtained from their 
blood. This was used in India and found 
to be quite efficient if used soon after 
the patient was bitten. 
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Ten years later an institute was estab- 
lished in Butatan, Sao Paulo, Brazil, and 
four sera were manufactured which were 
effective in counteracting the venom of 
the poisonous snakes of Brazil. We are 
at present indebted to a modern St. 
Patrick, one Dr. Do Amaral, who crossed 
the equator from the Southern hemi- 
sphere, bringing with) him vast expe- 
rience and knowledge, obtained in the 
Brazilian campaign to become director 
of the Antivenin Institute of America, 
located at Glenolden, Pennsylvania. 

There are only four poisonous snakes 
in America. The rattlesnake, the copper- 
head the moccasin and the coral snake, 
the latter being scarce yet very poison- 
ous. The composition of the copperhead 
and moccasin venom is quite similar and 
may vary only in the amounts of the in- 
dividual constituents yet they both dif- 
fer from the venom of the rattlesnake. 

Rattlesnake venom is a thick, amber 
colored liquid, neutral or slightly acid, 
the specific gravity being from 1030 to 
1050. It is composed of powerful fibrin 
and antifibrin ferments which attack the 
coagulating element of the blood; a pro- 
teolytic ferment which dissolves muscu- 
lar tissue; cytolysins which dissolve the 
red and white blood cells, endothelial and 
nerve cells; neurotoxins with an affinity 
for the nerve terminals of the muscles; a 
neurotoxin with especial affinity for 
nerve cells, and a substance which at- 
tacks the heart muscle and often causes 
it to stop in systole. 

It was originally thought that although 
the venoms of the different poisonous 
snakes differed from one another in the 
proportionate amounts of neurotoxin, 
hemorrhagin, hemolysin and other prin- 
ciples, nevertheless the neurotoxins of 
different species were identical and the 
same rule held true for the hemolysins 
and other principles. This conception 
was based on the similarity of the symp- 
toms produced by the venoms of widely 
different types of snakes. 

Immunilogic study by modern methods 
of the relations between antigens and 
antibodies, however, established the fact 
that the venoms of different types of 
serpents differ widely from one another, 
at least in their immunilogic aspects. It 


has been shown that the serum of a horse 
hyperimmunized to rattlesnake venom 
gives very little if any protection against 
the venom of the cobra. On the other 
hand, there is considerable similarity be- 
tween the venoms of certain related 
species. 

In order to obtain an adequate supply 
of venom for immunizing horses it was 
necessary to establish stations through- 
out the United States for collecting live 
healthy snakes of the three varities so 
that a polyvalent serum could be manu- 
factured. 

After the stations were established and 
ready for operation Dr. Do Amaral made 
a tour, visiting the stations for the pur- 
pose of instructing the individual keep- 
ers in the technic of procuring the venom 
from the snakes. 

The venom of a snake is given him pri- 
marily to destroy the animals which he 
uses for food but, of course, he also uses 
it for his own defense. 

A few words as to the anatomy of the 
snake’s head. The poison glands, which 
are quite similar to the parotid gland, 
are situated on each side of the head, 
below and behind the eyes, near the an- 
gle of the superior and inferior maxilla. 
They are surrounded with a capsule of 
fibrous tissue which is a prolongation of 
the zygomatic ligament and fibers of the 
temporal muscles. The excretory canal, 
emerging from the gland, follows an up- 
ward, forward and downward course to 
connect with the lumen of the fang which 
is not unlike a hypodermic needle. The 
main fangs are attached to the anterior 
part of the maxilla and fold back againsi 
the roof of the mouth. When the snake 
strikes the fangs are raised by the pter- 
goid bone and muscle to an angle of 90 
degrees. 

I wish to briefly outline the technic of 
procuring the venom and the manufac- 
turing of the serum. In the workroom 
where the snakes are housed a table is 
placed the right height for the operator, 
on the corner of which is securely fast- 
ened a 50 cc. sedimentation glass. The 
top of the glass and edge is covered witi 
a piece of rubber about the thickness, of 
an gutomobile inner tube and a hole an 
inch in diameter is cut in the rubber 
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about one-half an inch from the edge of 
the glass. This is covered with rubber- 
ized silk or linen cloth, stretched tight 
and fastened by adhesive strips. This 
furnishes a pad for the glass to prevent 
injuring the mouth of the snake. 

The snake is removed from his pen 
with a hooked stick about four feet long 
and placed on the floor. When he at- 
tempts to crawl away he is approached 
from behind and gently pinioned to the 
floor by placing the stick on the back of 
his neck. The operator quickly grasps 
him around the neck just back of the 
head with his left hand, his body being 
picked up by the right. The snake’s head 
is brought close to the sedimentation 
glass and after one or two passes toward 
it he opens his mouth and the fangs are 
quickly and carefully pressed through the 
cloth over the hole in the rubber. The 
thumb of the left hand is moved forward 
and by pressure and massaging the 
venom is expelled. A snake expels about 
one-fourth of its supply as soon as the 
fangs penetrate the cloth. When no more 
venom can be obtained the fangs are 
carefully withdrawn and the snake is re- 
turned to his pen. Snakes can be treated 
in this manner every three weeks and 
yield from one-half to two and one-half 
ee. of venom each time. 

The venom from the different varieties 
is collected separately. The fluid is 
placed in an incubator and evaporated to 
a crystaline solid, packed, labeled, dated 
and is ready to ship to the laboratory. 

The crystals are weighed and dissolved 
in glycerine and water to be used as an 
antigen in immunizing horses for the 
production of serum. The process is not 
unlike that which is used in preparing 
other well known sera. 

The sera obtained from horses im- 
munized by repeated increasing doses of 
venom from the rattlesnake alternated 
with copperhead and moccasin produces 
a polyvalent serum which is used for the 
bites of rattlesnake, copperhead or moc- 
casin. This sera is marketed in 10 ce. 
syringes and is ready for instant use. 

There are four factors which limit the 
amount of venom injected when a person 
is bitten that should be taken into con- 
sideration: 


1. The location of the bite. The most 
serious occurring in a vascular part of 
the body where the venom is quickly ab- 
sorbed. 

2. A bite through bare skin is about 
four times more serious than one 
through clothing. 

3. The bite of a medium size snake is 
usually more serious than from a small 
or very large one as the very young and 
very old snakes secrete less venom. Yet, 
mere size or number of rattles seldom 
give true estimate of the age of the 
snake. 

4. The bite of a snake that has a lump 
in its body, showing that it has fed with- 
in three days is much less serious than 
one from an empty snake, as the reptile 
expels about one-fourth of its venom at a 
bite. Three days are usually required for 
it to digest its food and about two weeks 
to replace the venom expelled at the bite. 

It might be well to mention that the 
reason hogs seem to be immune to snake 
venom is due to the fact that they are 
so well protected with adipose tissue, in 
which the circulation is poor, and the 
venom is absorbed very slowly. 

In persons bitten by a poisonous snake 
we may have many variations in the 
clinical picture. The first sensation is of 
extreme pain locally, soon followed by a 
tingling over the entire body very 
closely resembling an electric shock. Ver- 
tigo, nausea, vomiting, dimness of vision, 
burning in the throat, numbness of the 
tongue and lack of co-ordination of the 
muscles. Multiple paresis is common, 
especially affecting the inferior facial 
nerve. Bleeding from mucous surfaces, 
nose, mouth, lungs, stomach, rectum and 
urinary organs. Feeling of suffocation 
from paralysis of the respiratory ap- 
paratus. Considerable swelling and dis. 
coloration in the region of the bite. The 
pulse may be slow and weak or rapid and 
thready and blood pressure is low. The 
patient is suffering from shock. Feces 
and urine are seldom passed and a ¢ca- 
theterized specimen would probably con- 
tain’ much blood. The patient suffers 
greatly from thirst; photophobia and 
congestion are usually present. The pa- 
tient remains with eyes closed and a re- 
laxed condition of the facial muscles. 
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Speaking, breathing and swallowing are 
difficult and painful. They are usually 
conscious and have no desire to sleep al- 
though many authors speak of somno- 
lence. How often we have heard of the 
use of local hypodermic injections of per- 
manganate of potassium with wet dress- 
ing of the same; immersing the member 
in turpentine or coal oil, or the internal 
administration of large doses of alcohol, 
alum cr echinacea. These and many other 
remedies are the results of the before 
mentioned kindly arts; but through Di- 
vine Providence and natural resistance 
some of the patients lived in spite of the 
treatment because the mortality is only 
about 25 per cent. 

As a first aid measure when a person 
is bitten on one of the extremities it is 
advisable to apply a ligature above the 
bite tight enough to check the venous 
supply; this ligature to be released for 
a short time every 15 or 20 minutes, al- 
lowing the poison to enter the system 
less rapidly. Crucial incision and suc- 
tion is beneficial even if no ligature has 
been applied and several hours have 


elapsed since the bite; because the swell-- 


ing retards the circulation through both 
blood vessels and lymphatics. Although 
the incision is only one-fourth of an inch 
deep and three-quarters of an inch long 
over the fang punctures it is sometimes 
necessary to apply an ice compress to 
control the bleeding. As to hypodermic 
medication adrenalin holds first place 
but strychnine and ecaffein are very good. 
Digitalis is contra-indicated and should 
not be used. Use the Aniivenin by either 
subcutaneous, intramuscular or intra- 
venous injection, the route depending on 
the severity of the symptoms. The venom 
injected by a snake is constant so the 
smaller the body the greater the need for 
serum. Therefore the child must have as 
much if not more serum than an adult 
for it not only has a small body but less 
resistance. Ten ce. of Antivenin should 
be the dose to be repeated within two 
- hours if necessary. Some cases of snake 
bite are followed by severe symptoms of 
shock. The hemaglobin may drop to 35 
per cent and the red cells to as low as 
two million. In such cases the systolic 
blood pressure may be as low as eighty, 
and the thready pulse may rise to 180. 
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In some cases it is impossible to feel the 
pulse for as much as 18 to 24 hours. The 
lessening of blood pressure and decrease 
of volume of blood in the circulation is 
associated with vaso-motor collapse. To 
overcome this decrease of blood in the 
circulation a blood transfusion is indi- 
cated, if the blood be matched and typed 
rapidly but in severe cases the hemolytie 
action of the venom makes this impossi- 
ble and should such be the case blood in- 
jected into the peritoneal cavity has 
given good results and in such cases no 
typing or matching is necessary. Patients 
who show signs of a lethal dose of venom 
should be closely watched for at least 24 
hours. The local area should be im- 
mersed in some antiseptic solution be- 
cause the body resistance is low and 
there is much chance for infection at the 
point of contact. It is well to precede 
the first dose of Antivenin by a hypo- 
dermic of adrenalin, because so many 
persons have an idiosyneracy to horse 
serum. It has been proven that Antivenin 
is much more efficient than plain horse 
serum in cases of haemophilia, because 
the horse is fighting the action of the 
fibrin and antifibrin ferment in the 
venom while he is being repeatedly in- 
jected. 

Snakes very frequently expel 50 per 
cent of their venom at a strike. It has 
been proven that the rattlesnake will in. 
ject 30 mgms. and the copperhead and 
moccasin 12.5 mgms. with a_ perfect 
strike. One ce. of Antivenin will neu- 
tralize 3.5 mgms. of snake venom. From 
10 to 20 ec. of Antivenin is usually all 
that is required. Complete neutralization 
is not necessary as the body can take 
care of a certain amount of venom. To 
save life it is requisite only to counteract 
the excess. However, it is much better to 
err on the side of safety and give too 
much rather than too little Antivenin. 

The spectacle of a fair daughter wear- 
ing a snake skin coat; snake skin hat; 
snake skin slippers, powdering and lip 
sticking with articles taken from a snake 
skin hand bag should cause the ophidia 
to emit a hiss of satisfaction for it only 
goes to show that our Modern Eve is still 
being tempted by the serpent. 

REFERENCES 
Tice: ‘Practice of Medicine’—Antivenin Bulletin. 
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DIAPHRAGMATIC HERNIA, THREE 
CASE REPORTS* 
K. Armanp Fiscuer, M.D.+ 
Arkansas City, Kansas. 

It is very interesting to know that Am- 
proise Pare reported the first two cases 
of diaphragmatic hernia in 1610. Sisk? 
estimated there had been not more than 
one thousand cases reported up until 
1920. With our improved means of diag- 
nosis we are finding more cases and with 
the increasing number of automobile and 
violent accidents we must be constantly 
on the lookout for these cases. Each one 
is an individual story in itself and the 
majority are very interesting and val- 
uable. For this reason Sanders? urges 
the detailed report of every case. I have 
seen three cases in the last few years 
which I am reporting in detail. 

CASE NO. I. 

The patient F. S., female, age thirty 
years, entered the hospital on May 25, 
1931, complaining of pain in the abdo- 
men. The pain was very severe. It had 
seized her while working and was of 
such intensity as to cause her to double 
up. This was followed by vomiting which 
continued until her entrance into the hos- 
pital. She was unable to retain any food 
or fluids. There had been no bowel 
movements for five days and enemas 
gave no results. Her pain had been con- 
tinuous since the beginning of the attack. 

Physical examination revealed a tem- 
perature of 97.6 degrees, pulse 80 per 
minute, respirations twenty-eight. She 
was fairly well developed and nourished, 
appearing acutely ill. She was dehydrat- 
ed. Her abdomen was markedly distend- 
ed with guarding in the left upper ab- 
dominal quadrant. There were no visible 
peristaltic waves. The remainder of her 
oe examination was essentially nor- 
mal. 

The laboratory examination showed 
the urine normal, white blood count 
5,000, the differential count showing: 78 
polymorphonuclear leucocytes and 21 
lymphocytes. The non-protein nitrogen 
was 24.6 mgm per 100 cc. The blood 
chlorides 610 mgm per 100 cc. and the 


plasma bicarbonate 54 volumes per cent. 


tFrom the Louisville City Hospital, Louisville, Kentucky. 
on eee the Cowley County Medical Society, March 


An z-ray of the chest showed an irreg- 
ular area in the left lung field which was 
apparently filled with gas. This was 
thought to be a possible herniation of the 
left diaphragm with a portion of the 
colon in it. 


CASE NO. I. 
x-Ray No. I showing a marked irregularity in the left 


lung field containing numerous gas pockets. There is some 
displacement of the mediastinal structures to the right. 
The patient was operated by the resi- 
dent surgeon several hours after her en- 
trance into the hospital and an abdominal 
exploration was made first. A portion 
of the transverse and descending colon 
and part of the spleen were found pro- 
truding through a hole in the left side 
of the diaphragm. The structures were 
adherent to the diaphragmatic opening 
and there was a definite obstruction to 
the fecal current. An attempt was made 
to reduce them through the abdominal 
route which was unsuccessful. It was 
necessary to resect a portion of the 
eighth rib and to enter the chest cavity 
in order to return the abdominal! contents 
to their proper places. After reducing 
the abdominal viscera the diaphragm was 
sutured. The chest was closed and an at- 


the 
The 
ase 
| is 
To 
the 

de 
— 
as 
nd 
et 
u- 
m 
to 
00 
t; 
ce 


128 


tempt was made to withdraw the air from 
the pleural cavity in order to inflate the 
lung. The abdomen was closed without 
intestinal drainage. The patient was in 
very poor condition when she was re- 
turned to bed. 

On the first post operative day the pa- 
tient was still in a very bad condition 
and then she improved rapidly until the 
fourth day at 2:30 a.m. she passed away 
suddenly and unexpectedly. Her death 
was thought to be of an embolic origin. 

CASE NO. I. 


History: J. 8S., a white male child, age 
three years, was admitted to the hospital 
on September 22, 1930, because of an 
acute nutritional disturbance. He had 
had an onset of diarrhea six weeks pre- 
viously and it had continued until three 
days before his admission to the hospital. 
The stools were green and contained mu- 
cus, numbering from eight to twelve 
movements every twenty-four hours. The 
mother thought the child still had a fever 
and described him as being drowsy and 
listless. He lacked an appetite for the 
most part of his period of disability but 
at times there were good days. 

The child sat up at one year, walked at 
two years and talked at one and one-half 
years of age. Had had no previous in- 
testinal disturbances. Enuresis for past 
six months. Sleeps well. 

Illnesses: Pneumonia at one year, 
chickenpox and whooping cough in sec- 
ond winter. Occasional sore throat at- 
tacks. He was a full term child, birth 
weight six pounds, normal delivery. On 
admission he was eating a regular diet. 

Examination: Poorly developed and 
nourished. Did not look acutely ill. Av- 
erage intelligence. Chest—had a pigeon 
breast type. Supraclavicular notches 
were prominent. Intercostal spaces 
sunken. Some flaring of lower rib mar- 
gins. Apparently normal resonance 
throughout chest. Crepitant and moist 
rales heard throughout the chest. 

Heart: Examination of the left pre- 
cordial area revealed heart sounds to be 
distant and indistinct. Apex beat not 
visible. Right side of chest—apex ‘beat 
and point of maximal intensity of heart 
sounds were found just below the right 
nipple. 
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CASE NO. II. 
x-Ray showing a marked increase in density on the left 
side of chest from the region of the second rib downward. 
There is marked displacement of the heart and mediastinum 
to the right. 


Abdomen: Tympanitic. Liver enlarged 
downward to a slight extent below the 
costal margin. 

The clinical impression was an acute 
nutritional disturbance, possibly dysen- 
tery, a mild respiratory infection and a 
possible dextra cardia. 

Laboratory Examinations: Wasser- 
mann negative. Urine negative. White 
cells 15,600; 82 per cent polymorphonu- 
clears and 18 per cent lymphocytes. Tu- 
berculin test negative. An a-ray of the 
chest showed a marked increase in 
density from the region of the second rib 
on the left side downward. There ap- 
peared to be some air at the base of the 
lung. The upper portion of the lung ap- 
peared clearer than the rest. There was 
a marked displacement of the heart and 
mediastinum to the right. The roentgen- 
ologist interpreted the film as being pos- 
sibly an old empyema. 

Several attempts were made to as- 
pirate the chest but were unsuccessful. 
The child’s temperature ranged from 
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normal to 103 degrees on some days and 
he developed an acute otitis media. At 
times he would vomit for several min- 
utes. Then he would not eat very much 
for several days. There would be spells 
of constipation and then diarrhea. Re- 
peated chest a-rays did not change in 
appearance. Gas sounds were heard in 
the lower part of the left chest. 

I saw him first on November 2, 1930, 
and the possibility of a diaphragmatic 
hernia was suggested. 

Fluoroscopic examination following a 
barium meal disclosed the esophagus dis- 
placed to the right. There was some de- 
lay of the mixture passing from the eso- 
phagus into the stomach. The stomach 
appeared large and was placed low in 
the abdomen. Six hours after the barium 
meal an x-ray plate was made and there 
was about 50 per cent residue in the 
stomach. 

Examination of the colon following a 
barium enema showed the left colon 
along the abdominal wall and lateral 
thoracic wall with the left colic flexure 
in the thorax at the level of the first rib. 
The proximal and distal loops of the 
flexure appeared to fill practically the 
entire left pleural cavity. No attempt 
was made to fill the entire colon since the 
patient had a great deal of pain from 
distention of the colon in the thorax. 
Radiographic examination was thought 
to be indicative of either a diaphragmatic 
hernia or a congenital absence of the left 
side of the diaphragm. 

It was then decided to attempt to find 
out if there was an actual opening in the 
diaphragm or if there was a congenital 
absence. A small amount of air was in- 
jected into the abdominal cavity. An- 
terior and posterior views in the stand- 
ing position were made which showed a 
good outline of both kidneys and liver. 
They seemed to be normal in size and 
shape and were in their proper places. 
No definite abnormality of the stomach 
could be made out. Apparently no air 
extended through the diaphragm into the 
chest proper. There was no evidence of 
collapse of the lung. The patient became 
cyanotic and restless after the adminis- 
tration of a small quantity of air and the 
procedure had to be stopped short. This 


CASE NO. II. 
x-Ray of No. II after a barium enema showing the left 
colon along the abdominal wall and lateral thoracic wall with 
left colic flexure in the thorax at the level of the first 
rib. 


was enough proof that there was prob- 
ably a diaphragmatic hernia present and 
not a congenital absence of the dia- 
phragm. 

The parents of the child would not 
consent to an operative procedure and 
they removed the child from the hospital 
and I have not seen him since. 

CASE NO. III. 

The patient entered the hospital, No- 
vember 30, 1929, at 11 p. m. with a his- 
tory of having been injured in an auto- 
mobile accident about one hour pre- 
viously. He complained of pains in his 
left chest, arm and head, and shortness 
of breath. He was not very informative. 

Physical examination revealed a 
strong, robust male negro forty-six years 
of age. The pulse rate was 120 per min- 
ute, temperature 98 degrees, and respira- 
tory rate 30. He was apparently under 
the influence of alcohol. There was 
ecchymosis of the eye lids and marked 
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conjunctival eecchymosis of the right eye- 
ball. The pupils were equal and reacted. 
There were numerous small lacerations 
on the face. The left chest appeared 
sunken and air crepitis was felt through- 
out that side, extending up into‘the neck 
and down the abdomen, as far as the 
umbilicus. Light percussion revealed a 
hyper-resonant note throughout the left 
side of the chest, anteriorly up to the 
third rib. The heart was apparently dis- 
placed to the right. Breath sounds were 
absent throughout the hyper-resonant 
area. We felt that the patient had a 
massive pneumothorax resulting from 
the fractured ribs. 

Examination of the left arm revealed 
a fracture in the middle third. Numerous 
contusions and small lacerations over the 
body were found. Otherwise negative. 

Because of the patient’s general con- 
dition the treatment consisted of strap- 
ping the left chest, placing the arm in a 
plaster splint, and a back rest for or- 
thopnea. Likewise measures were used to 
combat shock. 

Nine hours later his general condition 
had improved. The shock had disap- 
peared but the patient was very uncom- 
fortable. An gw-ray examination of the 
chest showed what was thought to be 
either a diaphragmatic hernia or even- 
tration of the diaphragm, the shadow ex- 
tending up to the level of the second in- 
terspace. The second to the ninth ribs on 
the left side, medial to the posterior axil- 
lary line were fractured. The left border 
of the heart was displaced to the right of 
the sternum. Inspection showed the point 
of maximal intensity of the apex beat, in 
the right fourth interspace, one and one- 
half inches medial to the nipple line. 
Breath sounds were absent anteriorly 
and in the axillary line, below the third 
rib. Amphoric breathing was heard 
posteriorly up to the seventh rib on the 
left side. Gas sounds were heard in the 
base of the left chest posteriorly. Cya- 
nosis and dyspnea had disappeared. Ap- 
parently no digestive disturbances or ob- 
structive signs were present which would 
suggest the protrusion of a viscus 
through a diaphragmatic opening. Symp- 
tomatic treatment was continued. 

The patient’s general condition im- 
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CASE NO, III. 
x-Ray No. I. On admission, showing dilated stomach in 


chest cavity. 
proved gradually. The subcutaneous 


emphysema disappeared and he could lie 
flat in bed. At this time impaired reso- 
nance was discovered in the left chest 
posteriorly, near the base in the axillary 
line. On December 18, 1929, he was given 
a barium meal, and barium in the stom- 
ach reached to the level of the third rib 
anteriorly. The small and large intes- 
tines were visualized below the dia- 
phragm and there was evidence of con- 
siderable pleural thickening with a small 
amount of fluid above the diaphragm. 
With these findings we were convinced 
that we were dealing with a ruptured dia- 
phragm. 

On December 21, 1929, percussion re- 
vealed flatness in the left chest. There 
was no respiratory embarrassment. A 
chest x-ray December 31, 1929, showed 
complete opacity in the left chest. The 
chest was aspirated and 1000 ce. of straw 
colored fluid was removed within two 
days. We were unable to obtain any 
more fluid from the chest on following 
attempts. The z-ray taken January 22, 
1930, showed only a small amount of 
fluid in the left pleural cavity, with al- 
most complete clearing of the left lung 
field. At this time the patient was told 
his diaphragm was thought to be rup- 
tured and repair was essential, but he 
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CASE NO, III. 
x-Ray No. II showing left pleural effusion 
refused surgical intervention. 

The patient had been operated pre- 
viously by Dr. Verne Hunt of the Mayo 
Clinic for chronic appendicitis. A com- 
munication from Dr. Hunt assured me 
that no congenital deformity of the dia- 
phragm existed at the time of the ap- 
pendectomy. A chest plate made at the 
Mayo Clinic was normal. 

The patient was allowed to go home 
February 7, 1930, in fair physical condi- 
tion feeling strong and not dyspenic. The 
heart had changed its position very little. 
There was marked clearing of the per- 
cussion note in the left base and distant 
breath sounds were heard here. A chest 
plate revealed the lung clear with the 
position of the diaphragm and medias- 
tinal structures as previously reported. 

He returned monthly for examination 
complaining of belching and loss of ap- 
petite. On May 4, 1930, he had attacks 
of gripping abdominal pains and disten- 
tion of the abdomen. After a similar at- 
tack he reentered the hospital on June 3, 
1930, seeking relief. He consented to be 
operated, but owing to his run down con- 
dition, the operation was deferred until 
he was in a better physical condition. 


June 16, a pneumoperitonenm was ° 


carried out and a-ray and fluoroscopic 
examinations made. This revealed def- 
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inite evidence-of herniation of the stom- 
ach and a portion of the large bowel, 
through the diaphragm. The passage of 
air into the left pleural space from the 
abdomen produced practically a complete 
collapse of the left lung. The patient 
complained of great chest pain during 
and after the injection of air into the 
abdomen. 

June 18, I explored the abdomen 
through a left rectus incision, under 
spinal anesthesia. There was a hole in 
the diaphragm about four inches in di- 
ameter, which extended medially to the 
esophagus. Through this opening, about 
half of the small intestines, a portion of 
the transverse colon and the major por- 
tion of the stomach were protruding into 
the pleural cavity. The small intestines 
could be reduced into the abdominal 
cavity, but there were adhesions between 
the stomach, colon and the diaphragmatic 
opening. The adhesions were very tough 
and could not be loosened through the 
abdominal route. So the left ninth rib 
was resected from the costo-chondral 
junction, posteriorly, for a distance of 
about six inches and a chest retractor 
was placed in. This procedure allowed a 
very good exposure. The stomach was 
found adhered to the left lower lung lobe. 
The adhesions were separated by dull 
and sharp dissection. The stomach and 
other abdominal organs were replaced 
and the diaphragmatic opening sutured 
through the chest opening with two lay- 
ers of double chromic catgut, with one 
layer of heavy silk.on the pleural side. 


_ The chest cavity was thoroughly wiped 


out and closed. Then the abdominal wall 
was sutured after assuring ourselves 
that the stomach and other viscera were 
intact. Then the left phrenic nerve was 
crushed in the neck so as to place the 
sutured diaphragm at rest. 

The patient had several stormy and 
uncomfortable days, but he made an un- 
eventful recovery. The lung inflated it- 
self promptly. A small amount of fluid 
formed in the chest, which persisted for 
a number of weeks. At one aspiration 
only 10 ec. of blood tinged fluid could be 
removed and no further attempts at as- 
piration were made. The patient has been 
examined frequently since the operation 
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CASE NO. III. 
x-Ray No. III six months after operation, showing ab- 
dominal viscera below diaphragm. 


and he has had occasional pains in his 
left upper quadrant. There have been no 
signs of obstruction. Digestion is good. 
At the last fluoroscopic examination in 
December, 1930, six months after opera- 
tion, the diaphragm was immobile. The 
abdominal viscera were below the dia- 
phragm. The patient has returned to his 
former occupation and is able to do mod- 
erately heavy work, as a janitor. 


CONCLUSION 


A. Case No. I, was a patient without 
previous history of accident or ante- 
cedent symptoms which would suggest 2 
diaphragmatic hernia. Another feature 
occurred here from which the best of sur- 
geons do not escape: that is, pulmonary 
embolism and infarction. 

B. Case No. II had a hernia which 
was probably of congenital origin and 
was a poor risk for surgery because of 
such a prolonged sickness. 

C. Case No. III presents some very 
interesting features: 

(1) There was severe trauma resulting 
in fracture of eight ribs on one side and 
the left arm; massive subcutaneous em- 
physema, rupture of diaphragm with a 


resulting diaphragmatic hernia and col- 
lapsed lung. 

(2) The formation and retention of 
fluid in the pleural cavity. The adhesions 
between the abdominal viscera and the 
edges of the ruptured diaphragm in all 
probability prevented the pleural fluid 
from escaping into the peritoneal cavity. 

(3) The recovery following such ex- 
tensive trauma and the subsequent ma- 
jor operative procedure. 
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HUMAN SARCOSPORIDIOSIS—CASE 
REPORT* 


R. M. Price, M.D. 
Wellington, Kansas 


Sarcosporidal infection in man is ap- 
parently rare. KE. R. Stitt says that only 
three authentic cases have been reported, 
of which Darling reported two—one in 
1919, and another in 1920. Baraban and 
St. Remy reported the first case in 1894. 
However, there seems to have been a few 
more cases reported: one by Vasudevan 
in 1927; one by Lambert in 1927; one by 
Naidu in 1928; one by Scoglia, and one 
by Askanazy, both in 1930. 

In most of the reported cases the para- 
site has been found at autopsy, and has 
seemed to be of little pathological impor- 
tance; death having been caused by other 
diseases. In fact, Darling states that the 
infection is probably of little or no path- 
ological importance in man, but as an ex- 
ample of what may be the lodgment of a 
sporozoon in a biological blind alley it 
has some interest. 

Vasudevan found the sarcocysts in an 
uleer on the chest wall, but is uncertain 
whether the ulceration was due to the 
parasite or whether this was merely a 
chronic ulceration over the muscle in- 
fected with the parasite. He does not de- 
scribe the clinical course of the case. In 
Naidu’s case also the parasite was found 
in an abscess of the chest wall. 

E. R. Stitt says that sarcosporidia are 
sporozoa found in the striped muscle of 


‘ various mammals and birds. The pres- 


*Read before the Sumner County Medical Society, at Wel- 
lington, June 16, 1932. 
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ent view is that we have only one genus 
of these parasites, viz., Sarcocystis. The . 
life history is unknown. They are com- 
mon in the pig and mouse. 

In Baraban’s and St. Remy’s case the 
laryngeal muscles at autopsy were found 
to show cysts about one-twelfth of an 
inch long, which contained sickle shaped 
sporozoites about nine micron long. They 
are known also as Miescher’s tubes. 
When in muscle fibers these Miescher’s 
tubes or sarcocysts are elongated, tubu- 
lar bodies which distend the muscle fiber. 
They are filled with sickle or oval-shaped 
spores from seven to fifteen microns 
long and three to four microns wide. 
These spores lie in masses which fill the 
numerous chambers into which the sarco- 
cyst is divided by partition-like walls. 
There is an enveloping capsule for the 
sarcocyst which may show striations. In 
some localities more than 50 per cent of 
the sheep and pigs may show infection. 
It is never parasitic for invertebrate 
hosts, and while occasionally found in 
birds and reptiles it is preeminently a 
pasasite of the higher vertebrates. 


Mr. H. H. H., white, male, age 55, mar. 
ried, occupation farmer, family history 
negative. Came into the hospital on Feb- 
ruary 6, complaining of general weak- 
ness, generalized muscular soreness, 
nervousness, loss of weight, loss of ap- 
petite, mental confusion and depression. 
First began to feel badly 
about three months ago. 
At the time he was tak- 
ing injection treatment 
for hemorrhoids and at- 
tributed his illness to 
this. However, he con- 
tinued to grow worse, 
growing gradually weak- 
er. Lost about thirty-five 
pounds. Past two weeks 
extremely nervous and 
depressed, cries easily, 
mentally sluggish, some 
distubrance of vision 
past few days, particu- 
larly dimness of vision 
and diplopia. Has gener- 
alized muscular soreness, 


FIG. 1 
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Section of beef muscle containing 
sarcosporidia. 
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particularly of extremities, which has 
been getting worse for past two weeks. 
PAST HISTORY 

Usual diseases of childhood, good re- 
covery. No other illnesses of note; has 
always been healthy. No surgical opera- 
tions or injuries. Thinks he had malaria 
two years ago. 

Head and Neck: Frontal headache con- 
stantly for past few days. Has been un- 
able to walk straight. No head noises. 
Vision, before onset of present illness, 
good. Uses glasses for reading: No sinus 


infection. Ears normal. No earache or 


running ears. Teeth in fair condition. 
No sore throats. 

Cardio-respiratory: No cough, fever, 
pain, or hemoptysis. No dyspnea, oedema, 
palpitation or pain. 

Gastro-intestinal: Appetite good pre- 
vious to present illness, digestion good. 
Is lover of raw meat. Usually keeps beef 
or mutton in back porch and says fre- 
quently as he goes out of house will cut 
off piece of raw meat and eat it. Bowels 
regular. No rectal trouble at present. No 
genito-urinary symptoms. 

PHYSICAL EXAMINATION 

Well developed and fairly well nour- 
ished white male who appears somnolent 
and sluggish. Seems to have difficulty 
in comprehending questions. Cerebrates 
poorly. Temperature 982/5, pulse 80, 
blood pressure 110/70, weight 130 
pounds. 


e FIG. 2 


Section of gastrocnemius muscle, taken 
soon after patient was admitted to the hos- 
pital, showing sarcosporidium. 
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Head: normal. Eyes: pupils equal; re- 
act to light and accommodation. Mucous 
membranes: normal. Nose and ears: nor- 
mal externally. Mouth: tongue coated; 
mucous membrane appears normal. 
Teeth: several missing; gums spongy 
and retracted. Throat: normal. Neck: 
normal. Chest: expansion equal. No 
atrophy or spasticity. Percussion note 
normal throughout. Crackling rales in 
base of left lung. Heart: normal. Ab- 
domen: normal. External genitals: nor- 
mal. Rectal: sphincter spastic; two small 
internal hemorrhoids. Prostate: normal. 

Considerable tenderness on palpation 
in muscles of all extremities. 

Central nervous system: general mus- 
cular weakness; no paralysis. Sensory 
normal. Examination rather unsatisfac- 
tory due to mental condition. Superficial 
and deep reflexes present and normal. 
Romberg: positive. Skin: several small 
papules and pustules seen over face, 
chest and over arms. Cloasma over ex- 
tremities. 

Examination of eyes with ophthalmo- 
scope reveals normal retina and nerve 
heads. 

LABORATORY 

Blood count: hemoglobin 90 per cent, 
red blood cells 4,540,000, color index 1, 
white blood cells 6,800, polymorphonu- 
clears 33 per cent, small lymphocytes 42 
per cent, large lymphocytes 4 per cent, 
eosinophiles 20 per cent. 

Blood Wassermann negative. Urine 
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showed small amount of albumen, and 
few pus cells. Feces normal. Spinal fluid 
clear. Positive globulin, faint trace su- 
gar, no cells. Blood urea 25.7 mg. per 
100 ee. blood. Spinal fluid Wassermann 
negative. Colloidal gold curve negative. 


While in hospital patient continued to 
show mental confusion, sluggishness and 
to complain of muscular soreness. The 
increase in eosinophiles, suggested a 
parasitic infection which we thought 
likely to be a trichinosis, a small section 
of gastrocnemius muscle was removed 
for examination. 


PATHOLOGICAL REPORT BY DR. C. A. HELLWIG 


Gross Appearance: small triangular 
specimen, about 3 to 4 mm. consisting of 
muscle. There are under the magnifying 
glass small gray spots visible. 

Microscopie findings: in several sec- 
tions typical lesions are found. Within 
the muscle cells oval cysts with indistinct 
capsule are found which contain 10 to 20 
darkly stained oval spores. Their size 
varies from 8 to 12 micron, the cytoplasm 
is not well defined, but the nucleus is 
very deeply stained. The sarcoplasm of 
the enclosing muscle fiber is lighter and 
granular around the parasite. In a few 
sections, the parasitic cyst is lying free 
in the stroma, apparently due to necrosis 
of the muscle cell. There is no inflamma- 
tory reaction around the parasites. 

Pathological Diagnosis: Sarcosporidi- 


Section of biceps muscle examined June 9. Same section under higher magnification. 


-—Photographs furnished by courtesy of Dr. C. A. Hellwig. 
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Due to the patient’s mental condition . 
I had Dr. L. C. Bishop in consultation: 


He considered the mental condition as a 
toxic confusional insanity. 


On February 16 patient had a severe 
chill; temperature going up to 102.8, this 
being the first elevation of temperature 
following admission. Although we were 
unable to find malarial parasites in the 
blood smears the patient was started on 
quinin due to the fact that he gave a his- 
tory of having had malaria previously. 
This was before we had received the 
pathological report. During the next few 
days he seemed to improve considerably ; 
mental condition and appetite improved, 
and did not have any more chills or ele- 
vation of temperature. 


Upon receipt of the pathological re- 
port, we decided to use neo-arsphenamine 
in the hope that it might be of some bene- 
fit. Accordingly he was given .45 of a 
gram every five days until discharged 
from the hospital on March 8. _He had 
shown steady improvement, gained in 
strength, mental condition cleared up en- 
tirely except for occasional periods of 
depression, practically no muscular pain 
or soreness, and at the time of discharge, 
after 33 days in the hospital, was able to 
walk to meals and bathroom. Weighed 
145 pounds. After discharge continued to 
show improvement. Gained in weight 
steadily up to 162 pounds. 

When last seen on June 1 was com- 
plaining of some muscular soreness and 
pain in joints. General condition remains 
good. Kosinophilia ranged from 27 per 
cent to 8 per cent on June 1, 1932. 

Section of biceps muscle examined on 
June 9, 1932. 

Gross Appearance: The excised mus- 
cle piece measures 1 x 0.3 em. With the 
unaided eye no pathological changes are 
found. 

Microscopic Findings: The whole 
specimen is sectioned for series section. 
Only in two slides typical lesions are 
found. There are within the muscle cells 
groups of 20 to 25 darkly stained oval 
bodies. The cytoplasm of these spores is 
very light, the nucleus is deeply stained. 
There is not a very definite capsule 
around these spores, but the sarcoplasm, 
enclosing the parasites is lighter and 


without striation, No- definite inflamma- 
tory changes are found. 
Pathological diagnosis: Sarcosporidio-* 
sis. 
CONCLUSIONS 

1. Sarcosporidial infection is very 
rare in humans. 

2. The above case is one in which the 
parasite seems to have been the cause of 
a definite symptom complex; no other 
cause having been discovered for the pa- 
tient’s illness. 

3. Sarcosporidia are possibly more 
pathogenic for man than was formerly 
believed. That it may be more common 
than is believed at present. 

4, Cattle, sheep, and hogs should be 
more closely investigated for evidence of 
this infection. 

5. It seems the disease may be ac- 
quired by eating infected meat; which 
was probably the mode of entrance in 
this case. 


DeWan’s Depilatory—For some time past there has 
been an aggressive advertising campaign for a prod- 
uct called “DeWan’s Permanent Hair Remover.” De- 
Wan’s Laboratories, Inc., was incorporated under 
Illinois laws in the spring of 1932, but apparently did 
not become active until September, 1932. Earlier, the 
company exploiting the DeWan preparation was the 
Saint Aubin Corporation at 43 East Ohio Street, Chi- 
cago. Later this became the DeWan Laboratories, 
Inc., at the same address. Still later this became the 
DeWan Laboratories at 11 East Austin Avenue, Chi- 
cago, while the latest name is DeWan-Hollywood 
Laboratories, Inc., Hollywood, Calif. The DeWan de- 
pilatory has been heavily advertised under the names 
of various department stores. These large and ex- 
pensive advertisements are said to have been paid for 
by the DeWan concern itself. Analysis shows that 
the DeWan preparation is just one more of the in- 
numerable alkaline sulphides with which the depila- 
tory field is flooded. Alkaline sulphides have the 
power of dissolving hornlike substances such as hair, 
and obviously anything that is powerful enough to 
remove the hair may easily be powerful enough to 
remove the skin. The A.M.A. Chemical Laboratory 
was asked to examine the DeWan preparation. Quali- 
tative tests indicated the presence of sulphides, sul- 
phate, chlorides (trace), starch, zinc, strontium, cal- 
cium and sodium (trace). Barium, magnesium, po- 
tassium and thallium were not found. The report of 
a petrographic examination indicated the presence of 
zine oxide, strontium sulphide, and a relatively large 
amount of orris root (starch). The newspaper ad- 
vertisements and the advertising that accompanies 
the trade package speak of “rare oils and secret in- 
gredients which do not kill the root but sterilize it so 
it cannot reproduce.” It is a sorry commentary on 
the public’s intelligence that this sort of buncombe 
can appear in the public prints and that supposedly 
reputable newspapers and department stores will, 
for the money there is in it, give publicity to such 
nonsense. (Jour. A.M.A., February 18, 1933, p. 515.) 
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ORAL SEPSIS AND TOOTH 
INFECTION* 


L. C. D.D.S. 
LaCrosse, Kansas 


Oral sepsis is one of the most preva- 
lent sources of disease. The term, oral 
sepsis, is applied to any pathologic or 
diseased condition within the mouth 
which may give rise to the liberation of 
toxins and thereby affect the general 
health. Teeth, tonsils, mouth, pharynx, 
larynx, ear, sinuses and glands may all 
be sources of oral sepsis. 

The effects of oral sepsis have been 
known for years. Many physicians and 
dentists have long advocated giving more 
attention to the teeth and mouth as a 
source of disease and have endeavored to 
show the results obtained by following 
this method of elimination in individual 
cases by case history. This can be traced 
back as far as the Ancient Hindu. In 
early days ill health was attributed to 
caries. Pyorrhea was later blamed for 
most oral sepsis. The periapical aveolar 
areas is a later discovery, found through 
the rise of radiograms. 

Upon an examination of 6,000 radio- 
grams of 600 patients, all over 20 years 
of age, 55 per cent had one or more in- 
fected apical areas; 53 per cent had one 
or more infected areas alongside of the 
tooth, and 78 per cent had one or the 
other types. In an investigation by Duke, 
of focal infection or chronic sepsis of any 
variety, of 1,000 medical cases in general 
practice, a marked degree of oral sepsis 
was found in 66 per cent of the cases. 

Contributing factors include: lack of 
proper mouth hygiene, trauma, from fill. 
ings, prosthetic appliances, poorly de- 
veloped teeth having defects, such as 
caries, and fissures, lack of care of the 
mouth during acute and chronic general 
disease, as well as diseased tonsils, ade- 
noids, nasal obstruction, constitutional 
diseases, minerals, drugs and diet. The 
most common microorganisms found as- 
sociated with mouth infections are va- 
rious strains of the streptococcus group. 
The mere presence of microorganisms in 
the mouth does not indicate there is al- 


*Read before the Rush-Ness County Medical Societ t= 
ing at Alexander, September 15, 1932. 


ways active infection as the organisms 
may be present but cause no disturbance 
because of resistance of the patient. 


Tooth infection is divided into two 
types, periapical and peridontal infec. 
tion. The periapical type of infection is 
thought to be the most virulent because 
of the enclosure within the bone usually 
having no free drainage and there being 
more difficulty of expansion because of 
the hard surrounding tissues. Chronic 
periapical abscesses as a rule do not 
usually give rise to any pain, soreness or 
swelling. It is only when the case be- 
comes acute that these symptoms occur. 
Therefore, it is almost impossible to di- 
agnose chronic periapical infection with- 
out the aid of the a-ray. This type of 
infection has no regard for age; it may 
be found in children as young as 3 years 
of age, and from then on to old age. 


An infection may exist in a root canal 
or at the apex of a tooth for years when 
there is an open drainage without any 
noticeable systemic disturbance, but if 
this opening becomes closed by any 
chance, then marked systemic disturb- 
ances usually occur. If dreinage is again 
established, the symptoms will often dis- 
appear. A: large portion of non-vital 
teeth are the source of oral sepsis. Some 
mouths have a great resistance against 
invasion of bacteria and formation of ab- 
scesses; while others have no resistance 
at all. Mouth infection does not always 
produce periapical bone resorption, and 
when it does occur may not be of a bac- 
terial origin. An infection from a tooth 
with drainage does less damage than the 
same infection would do without a drain- 
age. 

Whether the so-called granuloma oc- 
curs in patients of high resistance or in 
patients of low resistance, it is a circum- 
scribed, slow growing area of infection 
which causes systemic disturbances and 
heals more slowly after removal than any 
other type of tooth infection. 

The diagnosis of periapical infection is 
accomplished in most cases by the aid of 
radiograms. A dying or decomposed pulp 
may be the focus of infection without 
definite periapical symptoms. Sometimes 
a tooth may respond to vitality tests and 
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still be diseased; therefore, it is not al- 
ways true that only pulpless teeth have 
periapical infection. Vital teeth with 
deep caries may produce systemic dis- 
turbances. 


The second type of infection is the . 


peridontal type, commonly known as 
pyorrhea. There is a wide difference of 
opinion regarding systemic disturbances 
due to this type of infection. Some claim 
there is more resorption from this type 
than from the periapical type, due to the 
fact that where there is one pocket there 
are several and that the periapical type 
is usually limited to a small area. On the 
other hand some claim that the toxins in 
small areas within the bone tissue with- 
out open drainage becomes more viru- 
lent. In my opinion from observation it 
looks like a 50-50 proposition. The only 
thing is, I believe that patients have a 
greater resistance to peridontal infection 
than they have to periapical infection. 

Pockets in the peridontal tissue harbor 
organisms which pass along the serous 
and mucous membranes of the alimentary 
canal giving rise to secondary foci of in- 
fection. There is also a direct invasion 
of infection from these pockets by the 
way of the blood and lymph channels. 
However, some claim that the virulent 
effect of the exudate which passes 
through the mouth is destroyed by the 
oral and gasrtic secretions, unless there 
is a continued irritation from excessive 
amount of toxin or a lowered resistance 
of tissue involved. 

When resistance becomes lowered, 
however, even a slight local area is often 
sufficient to cause systemic disturbances. 
The percentage of the peridontal type of 
infection is usually found to increase 
with the age of the patient and very sel- 
dom found in children under 15 years of 
age. Just because a patient has no teeth 
is no sign there is no infection in the 
alveolar structure. The residual infec- 
tion may be caused by leaving granulo- 
matus tissue, infected root apices or for- 
eign bodies, which may cause marked 
systemic disturbances and should not be 
overlooked. It is impossible, however, to 
diagnose an edentulous mouth without 
the x-ray. 

There are three ways by which mouth 


infection invades the system: 1, by direct 
invasion of the adjacent tissues; 2, by 
passage along the mucous and serous 
surfaces of the alimentary tract, and 3, 
through the blood and lymph channels, 
causing secondary infection in other or- 
gans of the body. Acute general disturb- 
ances are often associated with acute 
conditions of the teeth. 

The toxic effects of oral sepsis may 
cause various general disturbances such 
as diseases of the tonsils, sinuses, ears, 
eyes, tear ducts, stomach, intestines, ap- 
pendix, liver, gall bladder, lungs, bronchi, 
heart, kidneys, joints, muscles, blood and 
skin. Of course, the general resistance 
of the patient and local resistance of the 
tissue attacked have a great bearing 
upon the toxic effects produced. Gen- 
eral resistance against infection may be 
lowered by any localized infection such 
as an acute abscess, or tonsillitis, by any 
general infection such as syphilis, ty- 
phoid fever or tuberculosis. 

Mouth infection does not always pro- 
duce systemic disturbances until the re- 
sistance of the patient is lowered by old 
age or some form of disease. The most 
common disturbances which arise from 
tooth infection are arthritis, lumbago, 
headaches, earaches and eye trouble. 

Impacted teeth have a great effect on 
the nervous system. The most common 
symptoms are nervousness, headaches 
and eye trouble. Impacted teeth should 
never be left in the mouth. The removal 
of teeth should be governed by the re- 
sistance of the patient. 

We should be very careful in diagnos- 
ing our cases for focal infection and de- 
termining which teeth should and which 
should not be removed. Remember, that 
one tooth in the mouth is worth two in 
the bridge. One mistake that is some- 
times made in examining radiograms is, 
this tooth has a slight infection, or there 
is practically no infection in that one, or 
here is one with a slight irritation 
around it, and you had better watch this 
one for it might have to come out later. 
A tooth is either infected or it is not in- 
fected and either has to be removed or 
it does not have to be removed. I have 
reference to periapical infection. Just 
because a radiogram does not show a 
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dark area the size of a pea at the apex 
of a tooth is no sign that it is not in- 
fected. 

We should remember that the loss of 
teeth cause impaired masticatory effi- 
ciency, elongation of opposing teeth, tip-— 
ping of teeth, resorption of surrounding 


tissues. Therefore, we should not at- 
tempt to sacrifice teeth without regard 
to their usefulness and positive assur- 
ance that they are causing general dis- 
turbance. Since it has been proven that 
infected teeth may be the cause of sys- 
temic disturbances, it becomes necessary 
to be able to effect a positive cure to re- 
move them. There is no classification or 
set of rules to follow, so we will have to 
use our own judgment in handling the 
case. 

The removal of teeth should receive 
careful consideration. Where resistance 
is low or impaired it is best to remove 
all other possible foci of infection first. 
Since oral sepsis is but a part of focal 
infection, it must be remembered that 
oral sepsis is not responsible for all gen- 
eral disturbances due to infection but 
other focal areas must be carefully ex- 
amined. It has been proven that 61 per 
cent of systemic disturbances originate 
from infected teeth either directly or in- 
directly. Other focal areas may also be 
the cause of tooth infection but infection 
of the teeth always aggravate any dis- 
ease whether it is the cause or not. Also 
bear in mind even if teeth are the source 
of systemic disturbances, their removal 
does not always effect a cure. 

In conclusion, I wish to say there is 
need for a closer co-operation of the 
dental and medical professions in hand- 
ling properly the problem of the effects 
of the oral sepsis and the general health 
of the patient. You need our assistance 
and we need yours. 

Excluding the possibilities of dangerous complica- 
tions, sinusitis in i is a painful disease from which 
the patient suffers severe headache and pain in the 
face in addition to the usual symptoms of a bad head 
cold. It is a disease well worth preventing by avoiding 
head colds, by using a mixed diet with plenty of 
milk, cream, butter, raw fruits and vegetables, by 
health habits If sinusitis 
most wise to place oneself in the hands of a capable 
physician to avoid serious complications, Louis Klein- 
feld suggests in Hygeia. 
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A SUPRACLAVICULARIS. PROPRIUS 
MUSCLE 


‘Homer B. Latimer, Ph.D.* 
Lawrence, Kansas 


The infrequency of the supraclavicu- 
laris proprius muscle or the tensor fascia 
colli, as it is called by Testut (’84), 
seems to warrant a brief description of 
this case. The muscle was found by two 
students, Mr. Archie Butcher and Mr. 
Herman F. Janzen and credit is due 
them for recognizing its very unusual 
character. 

The muscle was found in the cadaver 
of a white male, 51 years old. He had 
been a laborer at a county poor farm, 
and died of coronary thrombosis with 
myocarditis as a contributory cause. The 
body was in good shape, was well nour- 
ished and well muscled. 

The muscle and the adjacent struc- 
tures, drawn from above and behind, are 
shown in the accompanying figure. The 


MUSGULUS 
SUPRACLAVICULARES 
PROPRIUS 


ASTOIREUS 


DESCRIPTION OF FIGURE 


Fig. 1. The supraclavicularis proprius muscle and ad- 
jacent structures. Drawn from above and slightly posterior. 


left clavicle to which this muscle was at- 
tached, measured 182 mm. in length an 
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the muscle had a total length of 105 mm. 
and a maximum diameter of 6 mm. The 
medial end was attached to the postero- 
superior surface of the clavicle 35 mm. 
from the sternal end and_ slightly 
(5 mm.) behind the lateral border of the 
clavicular head of the sternocleidomas- 
toid muscle. The posterior end was at- 
tached to the posterosuperior surface of 
the clavicle 47 mm. from the lateral end 
and on the most posterior part of the 
flexure of the lateral third of the clavicle. 
The posterior end of the muscle was 
overlapped for about 35 mm. by the 
trapezius muscle. The belly of the muscle 
was nearly circular in transverse section. 
Unfortunately the nerve to this muscle 
had been destroyed before the muscle 
was discovered. 


The attachment of the muscle to the 
concave side of the clavicle left a space 
of about 4 mm. between the belly of the 
muscle and the bone, and through this 
passed the external jugular vein, and the 
supraclavicular nerves. The vein passed 
downward anterior to the muscle and 
then between the muscle and the clavicle 
and on posteriorly and inferiorly to 
empty into the subclavian vein in a nor- 
mal manner. The nerves passed infe- 
riorly, deep to the muscle and then came 
out between it and the clavicle, taking 
their normal course over the clavicle and 
onto the chest wall. 


At its lateral end, the attachment of 
the muscle was intermingled with the in- 
sertion of the trapezius. Throughout the 
entire length of muscle its sheath was 
connected with the superficial layer of 
the cervical fascia. This fascia is not 
shown in the drawing as it had been com- 
pletely removed by the dissectors. So 
far as the dissectors can recall there 
were no other muscle anomalies except 


_ that the platysma on the left side seemed 


tougher and more intimately connected 
with the underlying fascia than normally. 
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Newer Physiology of the Gastrointestinal 
Tract 


ArtHuR C, Cuasen, A.B., M.D., F.A.C.P.* 


The purpose of this paper is to give 
some recent views in regard to the phys- 
iology or conduction of impulses along 
the wall of the intestinal tract and to 
emphasize Alvarez’s new _ gradient 
theory of intestinal peristalsis. The term 
gradient is only an expression of rela- 
tionship. The gradient of a railroad is 
the degree of incline of the railroad 
track. In studying the flow of liquids 
along gradients of gravity, one must 
visualize a gradient of pressure or force 
produced when material is carried 
through a muscular tube. If a certain 
point of muscle in a tubular organ is 
stimulated, we obtain a contracted tonic 
ring from which waves are given off in 
both directions, similar to the concentric 
ripples at the point where a stone has 
been thrown into water. The level or po- 
tential is raised at one point and waves 
flow down away from that region until 
an equilibrium is maintained. If a sec- 
ond tonus ring is made in the bowel, the 
waves approaching the first ring are 
blocked, for they must run up hill to this 
second area of high potential. The waves 
spread out from muscle fibre to muscle 
fibre without need of main nerve trunks, 
ganglia or centers. It is now well recog- 
nized these waves are conducted along 
the nerve fibers in Auerbach’s plexus. 


The basic principle of these waves is 
the cause of downward passage of food. 
Several theories regarding peristalsis 
have been propounded. Keath’s theory 
is that food is propelled through a series 
of zones or segments, each furnished 
with its own pace maker and its own 
rhythmical contractions, arising from 
nodal tissue or special cells which are 
intermediate between muscle and nerve, 
associated with Auerbach’s plexus. As 
Alvarez has shown Auerbach’s plexus 
is made up of a short chain of nerves 
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containing synapses, which conduct the 
current or impulse mainly downward. 
Any disturbance of these synapses may 
be one of the factors in the production 
of paralytic ileus. In the heart the re- 
gion with the fastest rate sets the pace 
for the others. The same is true in the 
stomach. The area with the most rapid 
rate at the cardia appears to set the pace 
and we can see the waves traveling slow- 
ly to the pylorus. In the small intestine 
each segment tends to contract at its own 
rate, and only occasionally do we see 
what are called peristaltic rushes, run- 
ning some distance down the bowel. Bay- 
liss and Starling’s theory is that there is 
contraction above and inhibition below 
the stimulated point of the bowel. Al- 
varez contradicts this statement. He 
found there was a contraction above and 
below the stimulated point, and that the 
stimulation at any: point caused a re- 
tardation of material coming down from 
above and a hastening of material below. 
He likewise found that there was a dis- 
tension of the bowel which preceded 
the food. This distention is caused by a 
long column of intestinal contents which 
is forced ahead by the weight of the con- 
traction, such as a train of cars that is 
pushed up a grade by an engine at the 
rear. The old conception is that this is 
an inhibition rather than a distension. 
If these contractions are marked they 
form what are called veristaltic rushes. 
Rushes can jump gaps or obstructed 
places anywhere in the bowel. A rush 
wave will go on down the bowel after it 
has left the burden of its contents behind, 
and the contents will then pick up a new 
rush wave and continue to repeat the 


process. If a segment is partially oc-: 


cluded or if the bowel is bisected and 
glass tubing interposed, the wave will 
proceed and pass over the glass tubing 
or obstruction. This is due to the column 
of contents which travels ahead of the 
contraction ring. When a wave is once 
started in one direction it must continue 
in that direction so long as the bowel is 
irritable enough to respond to the column 
of fluid, and as long as the resistance 
ahead does not become too great. The 


rushes travel caudad for the same reason 
that water flows downhill in a pipe. On 
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account of the presence of the gradient 
it is difficult for the wave in the muscle 
to run orad, and it soon fades out. The 
caudad wave, running with the gradient, 
gathers momentum and runs faster the 
farther it goes. 

There are three types of movements 
of the small intestines: 

Rhythmic segmenting movement. 

Swaying or pendulum movements. 

Peristaltic rushes. 

Rhythmic segmentation is_ brought 
about by localized rhythmic contraction 
of the circular muscle generally in the 
duodenum and jejunum. Contractions 
knead the contents, mix them with the 
digestive juices and spread them over the 
absorbing surface of the mucous mem- 
brane. Then constrictions occur at regu- 
lar intervals along its length and cut the 
mass into little ovoid pieces. A moment 
later each of these segments is divided 
into two particles, and immediately after 
the division neighboring particles rush 
together and merge to form new seg- 
ments. This kneading process will con- 
tinue in one place for an half hour or more 
without causing much, if any, downward 
progress of the material, and then the 
loop will either quiet down for awhile or 
a rush wave will come along to carry the 
contents onward into the lower bowel. 
These contractions occur about twenty 
per minute. 

Pendulum movements. The swaying or 
pendulum movements, during which the 
contents of a short loop are thrown from 
one end to the other, serves as a local 
mixing of the material with digestive 
juices. The rate of the movements in the 
duodenum is about twenty per minute 
and in the ileum about ten per minute. 
Most of the forwarding of the intestinal 
contents is brought about by large waves 
which run down the bowel. They arise in 
any part of the small bowel and may run 
either short or long distances. These 
waves were first discovered by Meltzer. 
About half of these waves or rushes ap- 
pear in the duodenum about the time that 
a gastric wave reaches the pylorus. Often 
after the departure of the rush, the stom- 
ach seems to be inhibited for a short 
time, even if the rush starts low in the 
bowel. The stomach need not. empty any 


; 
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of its contents into the duodenum to 
start these rushes. Often duodenal con- 
traction appears a few seconds before 
the gastric waves reach the pylorus. The 
filling of the duodenum does not always 
start a rush, which can begin anywhere 
in the bowel. A loop fills from above, 
the tone rises, and the amplitude of its 
rhythmic contractions increases. The ma- 
terial within is thrown backward and for- 
ward more forcibly by the two ends of 
the loop, which may start a rush. Often 
a ripple or rush will come on down from 
the stomach to upset the balance or to 
give the necessary impetus, or the bal- 
ance may be disturbed by the emptying 
of a loop lower down. By a combined 
process of kneading and peristaltic ad. 


vance, the food is brought to the ileocae- . 


cal valve. One of the most important 
functions of the ileocaecal sphincter is to 
stop the rushes, otherwise diarrhea 
might ensue. The peristaltic rushes do 
not always carry the intestinal contents 
along. They may carry them only a short 
distance and then drop them only to pick 
up material farther down. ; 


When the rushes first start the rate of 
travel is about four ems. per second and 
at the ileum the average is ten cms. per 
second. Liquids may run long distances 
without the aid of any peristaltic con- 
traction if there is no gas present to dis- 
tend and kink the bowel. Solids on the 
other hand are unable to do this. Hence, 
the fallacy of giving a solid diet contain- 
ing large quantities of indigestible cel- 
ulose. 


In the herbivora or omnivora, the colon 
acts as a reservoir wherein cellulose is 
broken up by bacterial fermentation. It 
absorbs some of the fine products of di- 
gestion and returns water to the blood. 
In man the colon serves as a reservoir in 
which wastes can be held until such time 
as it can be voided. The contents of the 
colon increase,in consistency as they ad- 
vance from the cecum to the rectum. The 
rounded masses are pushed into the rec- 
tum like cars on a track. In the colon 
there are mass movements. The material 
coming from the ileum is pushed ahead 
without the aid of peristalsis. The haus- 
trations disappear and the fecal material 
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runs together into a sausage like bolus. 
A contraction appears and within the 
next four or five seconds it pushes the 
mass over into the descending colon. This 
conduction may be secondary to a rush 
wave in the small bowel. If defecation is 
postponed the fecal material can pass 
back into the colon, where it is held quite 
firmly as a mass. In the ampulla, the 
fecal masses are collected and are forced 
through the relaxed anal canal by the | 
combined efforts of the rectal and ab- 
dominal musculature, including the dia- 
phragm. The levator ani at the same 
time aids by pulling the anal canal up 
over the material. Frequently, when there 
is disease of the lower bowel such as a 
proctitis, fissured anal ring, hemorrhoids 
or inflamed crypts, there is a reversal 
of the rectal gradient with a resultant 
constipation. As a consequence of this 
recent knowledge of the physiology of 
the intestinal tract we have radically 
changed bowel therapy from an empirical 
method to one of scientific management. 


JAMES MANN WRIGHT, M.D. 


James Mann Wright was born July 14, 
1870 and died at his home in Denison, on 
February 18, 1933. 

Dr. Wright graduated from the Kansas 
Medical College in 1902. For fourteen 
years in Tak Hing, South China, he la- 
bored as a traveling physician and in the 
hospital. He was consulting physician on 
the staff of the Canton Medical Mis- 
sionary Union and associate professor in 
the medical schools of Canton. He was a 
Fellow of the American College of Sur- 
geons. 

In 1928, Dr. Wright returned to the 
United States on account of unsettled con- 
ditions in China. He practiced general 
medicine in Denison until the time of his 
death. 

Dr. Wright was a member of the Jack- 
son County and Kansas Medical Societies 
and of the American Medical Association. 
At the time of his death, he was president 
of the Jackson County Society. 


C. A. Wyatt, M.D. 
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TUBERCULOSIS ABSTRACTS 
Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association, 


The modern physician appreciates that 
whenever a case of tuberculosis is dis- 
covered every contact should be exam- 
ined. To support him in this practice tu- 
berculosis associations throughout the 
country are this year striving to focus 
public attention, through the medium of 
an educational campaign, on the com- 
municability of tuberculosis. The slogan 
is, ‘*Tuberculosis—From whom did he 
get it—To whom has he given it—EKEx- 
amine and protect every contact.’’ In- 
corporated with these words is an illus- 
tration showing a doctor examining an 
x-ray plate to suggest also the necessity 
of relying on this instrument of precision 
for making the diagnosis. One of the 
active crusaders of this educational 
movement is J. Arthur Myers of the De- 
partment of Preventive Medicine and In- 
ternal Medicine, University of Minne- 
sota. Space permits only a few quota- 
tions from his William Snow Miler lec- 
ture, bearing on the communicability of 
tuberculosis. 


Examining Tuberculosis Contacts 


The slogan of last year’s tuberculosis 
educational campaign, ‘‘Tuberculosis 
causes tuberculosis—every case comes 
from another,’’ tells the whole story, 
namely, that tuberculosis is a communi- 
cable disease. (The 1933 slogan is a repe- 
tition, with slight modification, of the 
same idea.) The recognition of this fact 
has done more to change conditions -with 
respect to the incidence of tuberculosis 
than all of the steps that have been taken 
toward the control of this disease. The 
unfortunate fact remains that, although 
we have known the disease to be com- 
municable, we have not always used this 
knowledge in the expenditure of funds 
and in the dissemination of publicity in- 
tended for tuberculosis control. 


Now that we have been compelled to 
learn a good part of our tuberculosis 
over again, we are visualizing its control 
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as never before. Optimism is being ex- 
pressed everywhere by those who have 
carefully followed the recent develop- 
ments in our knowledge of tuberculosis. 
The following practical applications of 
the recent developments give us an idea 
of what is possible and justify much op- 
timism : 

Dr. Hilleboe became curious about the 
tuberculosis status of 60 children four 
years old and under who were enrolled 
in a nursery school. He applied the in- 
tracutaneous tuberculin test and found 
that four of them were positive reactors. 
Since every case comes from another, he 
began searching among their associates. 
An early revelation was that two of the 
teachers had tuberculosis, one definitely 
of the adult type. Members of the fam- 
ilies of these children are now being 
studied for tuberculosis. Finding the 
source and ending the exposure is the 
best treatment for the children. Treat- 
ment of the patients who infected the 
children may begin much earlier than it 
would have without such an investiga- 
tion, and such treatment should be the 
means of saving large numbers of other 
persons from unsuspected exposure. 


Simons and Hilleboe applied tuberculin 
tests and x-ray examinations in a case- 
finding endeavor in a small rural com- 
munity with the result that 19 new cases 
of tuberculosis were discovered. When 
they enlisted the support of the veteri- 
narians 18 cows supplying milk to the 
community were found to be infected. 
Gibbons has done similar work in an- 
other rural community. If their work is 
continued, and tuberculin-testing is more 
generally applied to the children of the 
community at six- to twelve-month in- 
tervals, the time will be near at hand 
when the advanced case of tuberculosis 
will no longer be found in the community 
and when tuberculosis in any stage will 
be a rare disease. 

Overcoming Diagnostic Difficulties 

There have been two stumbling blocks 
in our present program of tuberculin- 
testing and x-ray examinations of posi- 
tive reactors as a case-finding measure. 
The first is the objection presented by 
parents and others to instrumentation 


. . . . . -@ . 


in the administration of tuberculin. In 
the hands of most workers the Moro test 
has not proved as accurate as the Pirquet 
test. However, Lovett has called atten- 
tion to the percutaneous test, which con- 
sists of rubbing the skin with ether until 
hyperemia appears, in an attempt to re- 
move the oil from the pores. Then a 
preparation containing tuberculin is 
rubbed into this area of skin. She finds 
this test fully as accurate as the Pirquet 
test but not as accurate as the Mantoux 
(intracutaneous) test. 


The second stumbling block has been 
the cost of x-ray films. If one wished to 
make a tuberculosis inventory of 25,000 
school children or 10,000 university stu- 
dents, the cost of the w-ray films alone 
was stupendous. As an example of the 
attempt to solve this difficulty may be 
cited the experiment of the Queensboro 
Tuberculosis and Health Association 
which stimulated a manufacturer to de- 
velop a paper a-ray film on rolls. With 
the special equipment devised it is possi- 
ble to make a thousand chest exposures 
in a single day with one machine. 

In applying this case-finding method 
to university students, Diehl calls atten- 
tion to examinations of 2,500 entering 
students in the fall of 1931. Among ap- 
proximately 800 reacting positively to 
tuberculin and having v-ray film exam- 
inations of the chest were found 15 cases 
of adult type of pulmonary tuberculosis 
in addition to many cases of pleurisy and 
childhood type of tuberculosis. One of 
the cases with adult type of pulmonary 
had advanced disease, five were mod- 
erately advanced, and nine were mini- 
mal. The control of these cases with ref- 
erence to dissemination of tubercle bacilli 
on the campus, as well as individual 
treatment of the cases, is a service worth 
much more than it costs the institution 
and the student body. The fact that more 
than a half-dozen great American uni- 
versities instituted similar tuberculosis- 
finding procedures in the fall of 1931 is 
of great significance. 


Sanatoria are beginning to employ 
full-time epidemiologists, whose duty it 
is to work with family physicians of pa- 
tients admitted to their institutions in 
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finding the source of their patient’s dis- 
ease. Moreover, they place under ex- 
amination and observation those persons 
who have been in contact with their pa- 
tient. This procedure at the Minnesota 
State Sanatorium is proving very effec- 
tive. 


Collapse Therapy a Preventive Measure 


Recent advances in collapse therapy 
are doing great good for individual pa- 
tients, but a greater good by closing off 
lesions which otherwise would be sources 
of exposure to vast numbers of people. 
The discovery of the fact that many pa- 
tients may remain ambulatory while arti- 
ficial pneumothorax is being induced, or 
soon afterward, promises to do much to 
relieve congestion in rooms, wards, and 
hospitals for tuberculosis patients, to re- 
lieve the patient of economic strain, to 
relieve the taxpayer of a considerable 
burden and to prevent the spread of tu- 
berculosis. The chief problem is one of 
finding cases suitable for such treatment, 
that is, before the disease has become ex- 
tensive and there is much breaking down 
of tissues. Past experience has taught 
us that unless such case-finding methods 
are used in order to detect the disease in 
the earliest possible state, many are too 
advanced to respond well to any form of 
treatment. Therefore, we must not wait 
for patients to come to us with com- 
plaints, but must go out and find them 
months and even years before they woul 
develop symptoms. 

A summation of the facts of tubercu- 
losis now at hand points to prevention of 
the initial and all subsequent infections 
as the goal for which we must strive. 
This means that pressure must be 
brought to bear on all the modes of at- 
tack on tuberculosis now in existence, so 
that each will function at the highest 
possible efficiency. The principal meth- 
ods are all based on case-finding, so that 
the source of exposure may be stopped. 

Recent Developments in Our Knowl- 
edge of Tuberculosis, J. Arthur Myers, 
Am. Rev. of Tuberce., Feb. 1933. 
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LETTER FROM A KANSAS DOCTOR’S 
SON TO HIS DAD 
Dear Dad: 


Your opinion that the present system 
of medical or premedical education is in- 
correct is undoubtedly a good opinion, 
but one which is nevertheless open to de- 
bate. As the system of premedical edu- 
cation now stands I am inclined to agree 
that it is wasted. However, rather than 
recommend its omission I think radical 
revision more nearly meets the indica- 
tions. If those years spent in the mas- 
tery of the frog’s circulation, the law of 
mass action and the action of the lever 
were applied to the understanding of 
latin and greek and the appreciation of 
the art and music which you so heartily 
recommend they would be more profit- 
able. Under such a regime I believe the 
physician would more nearly measure up 
to the public expectations. Of course the 
problem resolves itself into the question 
of what the doctor is expected to be. 
Personally, I believe that the present 
need is not for more scientific learning 
but for more classical education, for 
while there is rarely an occasion permit- 
ting one to display his understanding of 
the frog’s circulation there unfortunate- 
ly occur instances where a knowledge of 
the ancient languages is desirable if not 
actually imperative. Let me demonstrate: 
The other evening I went out to dine 
with some friends of recent acquaintance. 
Being proud of their English heritage 
they initiated the evening with a display 
of the family album; much to my dis- 
pleasure. However, trying to appear in- 
terested I inquired as to the meaning of 
the letters ‘‘AMPC”’ decorating the pic- 
ture of a former Earl of something. 
My first inquiry was ignored and at my 
persistence my friend, who had had the 
advantage of a classical education drew 
me aside and advised that the letters 
meant ‘‘Ad mortem per cervicis,’’ or 
something like it. Anyway after ten min- 
utes I finally figured out that the man 
was just plain hanged. Well such fine 
points as those make the distinction be- 
tween the ‘‘Doctor’’ and the ‘‘Doc.’”’ I 
never knew the difference until I looked 
the latter up in a large dictionary. 
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Knowing that mother reads De Kruif 
and is always interested in knowing the 
big shots whom I chance to meet I[’ll 
mention that I saw and heard Hans Zins- 
ser the other night. Unfortunately I’ve 
forgotten what he wore and his wife 
wasn’t there so I don’t know what she 
wore, but by making a cinematographic 
reference I can say that he looked some- 
what like the Barrymore who plays the 
villain roles, talked in a pleasant voice 
which was liberally punctuated by fre- 
quent clearings of the throat and brought 
his exposition to a climax by citing ex- 
periments in which he _ transmitted 
typhus fever by the rectal innoculation 
of lice. No wonder the rest of the pro- 
fession can’t keep up with the bacteriolo- 
gists. 

My work in the obstetrical division had 
been most enjoyable, moreso because it 
doesn’t amplify my neurotic tendencies. 
That is one phase of the profession 
which I hope to learn by other means 
than the experimental route. However, 
the other night I had a dream in which I 
visualized myself in the lithotomy posi- 
tion with placenta previa, a contracted 
pelvis and twins in tandem breech pre- 
sentation. You should have a long name 
for that psychological reaction. 

Being from Kansas my advent into 
the urological department was the signal 
for all the profs and my cohorts to give 
me a grand razz. Around here, Kansas 
is conceived as being the land of sun, 
sunflowers and hypertrophied prostates. 
However, my stay in this division has 
been most instructive. Until one has had 
some familiarity with such a place he is 
unable to understand why French is the 
chosen language of the socially elite. 
Perhaps it is here that a good number 
of them acquire their linguistic propen- 
sities. Now if my college career had 
been spent in the mastery of French 
rather in the exploration of the Kaw I 
would now be better situated. As it is at 
present when I ask for a ‘‘bougie’’ I am 
just as apt to receive a ‘‘brassiere.’’ Not 
only is the nomenclature confusing but 
the calibration of the instruments is un- 
satisfactory. I think they should be cali- 
brated like guns. When I ask for a No. 
30 French sound I have no idea whether 
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it will be the size of a 22, 45 or a 12 
gauge. 

In one of those books I found the re- 
print of an article you had written on 
fractures in 1912. I was surprised and 
pleased by your evident understanding 
of those disorders, but more so by your 
ingenious modification of the Brown 
splint. I think this work of yours was 
the forerunner of cubistic art. At any 
rate you succeeded admirably in con- 
verting the splint into an amalgamation 
of flying jibs, guy-wires and over-head 
valves. It not only immobilized the part 
but the patient and half his family as 
well. In fact it almost immobilized me 
—and I think it would you too if you had 
the courage to re-read that article. But 
what was worse than the design was 
your brazen assertion and display of in- 
testinal investiture as denoted by your 
description that you had constructed the 
whole of the apparatus from work shop 
left overs and hay wire in the course of 
one hour. It must have taken the first 
two years of your post graduate era to 
have had such a nightmare, much less its 
execution. 

And you still say the younger genera- 
tion is all froth. 


Love, 
Your Son. 


LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 


Joun A. Dituon, M.D. 
Larned, Kansas 


My dear Boy: 


I am glad to know you are having no 
trouble in getting your checks cashed 
again and imagine your landlady is also 
pleased. It probably was a good expe- 
rience for you although rather incon- 
venient. Heretofore these pieces of paper 
that pay to the bearer, which have passed 
jauntily through your hands, have not 
impressed you very seriously. Now the 
stress seems to be relieved and the lesson 
will soon be forgotten. 

Present indications seem to indicate 
that our president has a mind of his own, 
and while he may make some mistakes, 


the people are willing to overlook any 
shortcomings. The man who has the in- 
testinal fortitude to try to do something 
is always assured of support. It was re- 
freshing to see the graceful manner in 
which our banks fell in line when the 
moratorium was declared. Some made a 
virtuous protest at closing declaring that 
they were in such splendid financial con- 
dition such a step was not necessary in 
their particular case. Nevertheless, they 
felt much more secure when Uncle Sam 
took charge of the situation. The indi- 
vidual with government bonds in his 
possession rated considerably higher 
than the one with an equal amount of 
bank or building and loan stock. People 
seemed to have a great deal of confi- 
dence in the old U. S. After you get 
through trying to get a loan on your in. 
surance policy or your building and loan 
stock and after a chilly reception, you 
may drag a few government bonds out 
of your strong box and be assured that 
your credit may be again re-established. 
There is possibly a moral attached to 
this that you may be able to apply to 
your future savings. Up-to-date this sav- 
ings problem has probably. not caused 
you serious consideration. Although I 
can readily see after looking over my 
checks to you during the past six years 
how you might have a very. tidy sum 
stored away somewhere, but to be on the 
safe side ] am not going to depend on 
your savings for future emergencies. The 
banking situation was firmly and well 
handled. 


The radical revision of veterans allow- 
ances is now in order, and I have not 
heard a dissenting voice from the pro- 
gram as advocated. Just why a doctor 
who spent two weeks at Camp Funston 
and is able to look after a general prac- 
tice should draw a total disability pen- 
sion from the government is hard for 
people to understand, and we have a 
number who are doing this in Kansas. 
Other professions are likewise represent- 
ed in this class of undesirables, and it is 
to be hoped that our pension authorities 
will weed out those who are physically 
and financially able to carry on without 
government assistance. 
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I note the expenditure that you made 
for books and naturally am pleased to 
know your leanings along this line. I will 
suggest, however, that it might not be 
necessary to lean quite so strong at pres- 
ent. Textbooks are necessary of course, 
but you will soon learn that medical 
books over a year old have about the 
same value as a buggy whip or a used ox 
yoke. The author of a best seiler in 
medical books plans to get out a new edi- 
tion every time he or his wife has a birth- 
day. The new edition may have only one 
revised chapter on the care of the cinder 
beetle during adolescence, but if you 
think your old edition still valuable try 
selling it. I have seen the pitiful ad- 
vertisements of doctor’s widows attempt- 
ing to dispose of the old doctor’s li- 
braries. The final disposition of these 
collections is usually a gift to a medical 
student who hates to offend by frankly 
stating that he has no use for them. So 
I would ask you to select your books with 
caution and don’t give too attentive ear 
to the broken down old physician who 
essays the role of salesman for medical 
books. I was an easy victim for many 
years, and the appealing terms of one 
dollar per month for only sixty months 
sold me many volumes of Scott, Bret 
Harte, and histories of the world galore. 
Collier’s would long since have gone 
into receivers’ hands had it not been for 
my loyal support. One of my rare bar- 
gains was a complete history of the 
world’s war in six volumes published 
about two months after hostilities start- 
ed. Your mother whose recognition of 
good literature is keener than my own 
after filling the attic with treasures I 
had purchased openly rebelled, and after 
this I had to hide my purchases in the 
office down town. If at any time you 
need encyclopedias, histories of Rome 
and complete works of Victor Hugo, etc., 
I can furnish you with these express 
charges prepaid, or if you have a friend 
who would like to borrow some books I 
would consider it a favor to be put in 
touch with him. While I am in a con- 
fessional mood, I might say the young 
lady who worked her way through col- 


lege by taking magazine subscriptions 
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was always a stumbling block to my 
economy program. Sometimes I won- 
dered why a mere chit of a girl only 
thirty-five years old should want to fin- 
ish her college work and would steel my- 
self for a defensive line of talk but not 
for long. After listening to the pitiful 
history of the girl I nearly always broke 
down and subscribed for two or three 
magazines I didn’t want. Fortunately on 
several occasions I never received a copy 
of the magazine or a report of the grades 
the young lady made at college. 

I am relieved that you and your 
brother have finished your fraternity in- 
itiatory ceremonies and have to take no 
more chances along this line. I note 
where one candidate for fraternity hon- 
ors down in Oklahoma had both hands 
blown off in one of their side splitting 
stunts. Of course it was no one’s fault 
as the young man was popular and had 
no enemies. Ho hum! boys will be boys! 
I have only visited fraternity houses a 
few times and as it happens, it has al- 
ways been during recreation hours. Any 
way there was a snappy game or two of 
black jack, poker, or bridge running fair- 
ly steadily. I have seen a number of stu- 
dents carrying books into these houses 
and they always looked like nice new 
books that hadn’t been abused by hard 
usage. The boys are fine manly appear- 
ing fellows, and I have always felt sorry 
that they were handicapped by not hav- 
ing a square deal in trying to get an edu- 
cation. I know you will say that this is 
another of dad’s old fogy ideas. Maybe 
the old saying ‘‘the things we are not 
up on we are down on’’ sizes up the sit- 
uation. 

Love, 
Dap. 


P. S. Your mother whom you know 
is a loyal Democrat and an ardent pro- 
hibitionist is torn by many conflicting 
emotions at present. She receives my 
sympathetic suggestions with ill con- 
cealed suspicion. 


Professor: “I swould like a preparation of pheny- 
lisothiocyanate.” 
Drug Clerk: “Do you mean mustard oil?” 
Professor. “Yes, I can never think of that name. 
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75TH ANNUAL MEETING KANSAS 
MEDICAL SOCIETY 


Lawrence, May 2, 3 and 4, 1933 


Headquarters—Union Memorial Build- 
ing, University of Kansas. All general 
sessions will be held on the second floor 
of the Union Memorial Building, Uni- 
versity of Kansas. 


PROGRAM 

‘“‘The Financial Angle of the Medical 
Profession’’—Dr. J. D. Colt, Sr., Presi- 
dent, Manhattan. 


‘‘Report of Necrology Committee’’— 
Dr. J. T. Axtell, Chairman, Newton. 

‘‘Tularemia, Summary of Cases Re- 
ported in Kansas’’—Dr. Earle G. Brown, 
Topeka. 

*Dr. Phillip W. Morgan, Emporia. 


‘‘Infectious Mononucleosis’’—Dr. R. I. 
Canuteson, Lawrence. 

*Dr. B. M. Lins, Lawrence. 

‘‘Cardiac Neuroses’’—Dr. James G. 
Stewart, Topeka. 

*Dr. Wm. C. Menninger, Topeka. 

‘Some Experimental Work With 
Rabies’’—Dr. Guy E. Finkle, Canton. 

*Dr. N. P. Sherwood, Lawrence. 


‘‘Head Injuries’’—Dr. A. R. Hatcher, 
Wellington, 


“The Health Officer and the General 


Practitioner’’—Dr. W. H. Young, Fre- 


donia. 
*Dr. E. C. Dunean, Fredonia. 


‘‘An Evaluation of the Normal’’—Dr. 
C. F. Nelson, School of Medicine, Univer- 
sity of Kansas, Lawrence. 

*Dr. Ralph H. Major, Mission Hills. 


‘Essential Considerations in Caesa- 
rean Section’’—Dr. L. V. Dawson, Ot- 
tawa. 

*Dr. H. L. Chambers, Lawrence. 


‘Is Chronic Appendicitis a Myth?’’— 
Dr. L. L. Woodfin, Osawatomie. 
*Dr. W. M. Mills, Topeka. 


‘Relationship of General Practice to 
Infantile Paralysis’’—Dr. C. T. Hin- 
shaw, Wichita. 

*Dr. E. D. Ebright, Wichita. 


*Discussion opened by 


‘Sterility in Women’’—Dr. J. D. 
Clark, Wichita. 


‘‘Overweight, Its Causes and Treat- 
ment’’—Dr. Edward H. Hashinger, 
School of Medicine, University of Kan- 
sas, Rosedale. 

*Dr. J. D. Colt, Jr., Manhattan. 


‘Differential Diagnosis and Treatment 
of Intracranial Lesions’’—Dr. Frank R. 
Teachenor, School of Medicine, Univer- 
sity of Kansas, Rosedale. 

*Dr. W. E. Mowery, Salina. 


‘‘Trichomonas Vaginalis Vaginitis’’— 
Dr. Harold V. Holter, Kansas City. 
*Dr. Thomas J. Sims, Kansas City. 


Symposium on Cancer: e 
‘“‘The Cancer Problem’’—Dr. C. C. 
Nesselrode, Kansas City. 


‘‘Carcinoma of the Large Bowel’’— 
Dr. H. L. Snyder, Winfield. 


‘‘Carcinoma of the Breast’’—Dr. Al- 
fred O’Donnell, Ellsworth. 
*Dr. M. B. Miller, Topeka. 


GUESTS 


‘‘Certain Practical Aspects of Nutri- 
tion in Childhood’’—Dr. Philip C. Jeans, 
Professor of Pediatrics, State University 
of Iowa, College of Medicine, Iowa City, 
Iowa. 


‘‘Winding Tuberculosis in Apparently 
Healthy Youth’’—Dr. Arthur A. Pleyte, 
Wisconsin Anti-Tuberculosis Associa- 
tion, Milwaukee, Wisconsin. The above 
address will be given at the public meet- 
ing in the Auditorium. 


‘‘The Problem of Chronic Arthritis’’— 
Dr. Russell L. Haden, Cleveland Clinic, 
Cleveland, Ohio. 


‘‘Higher Education and the Medical 
Profession’’—Dr. EK. H. Lindley, Chan- 
cellor, University of Kansas, Lawrence, 
Kansas. 


‘‘Tumors of the Sympathetic Nervous 
System’’—Dr. Dean Lewis, President- 
elect American Medical Association and 
Surgeon in Chief of the Johns Hopkins 
Hospital, Baltimore, Maryland. 


‘‘The Physiology and Conduct of Nor- 
mal Labor’’—Dr. Edward L. Cornell, As- 
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sistant Professor of Obstetrics, North- 
western University Medical School, Chi- 
cago, Illinois, with moving pictures. 

HOST 

The Douglas County Medical Society 
has an active society with a membership 
of thirty-three. All of its committees, 
with the co-operation of its Woman’s 
Auxiliary, will be wide-awake during the 
meeting to assure the comfort and enter- 
tainment of visitors throughout the ses- 
sion. 

The first officers of the Kansas Medi- 
eal Society were elected in Lawrence on 
February 10, 1859, when the state was 
yet a territory. 


Officers 
Dr. A. J. Anderson....... President 
Dr. R. H. Hutchinson. Vice-president 
Dr. Lyle S. Powell........ Secretary 


Drs. H. T. Jones, J. B. Henry, 
Censors 


LOCAL COMMITTEES 


General Committee 
Doctors H. L. Chambers, N. P. Sher- 
wood and H. T. Jones. 


Housing and Date 
Doctors P. H. Woodard and F. R. 


Isaacs. 
Commercial Exhibits 


Doctors J. R. Bechtel and H. L. Cham- 
bers. 
Scientific Exhibits 
Dr. R. I. Canuteson. 
Public Meeting 


Doctors O. O. Stoland and C. F. Nel- 
son. 
Ladies Entertainment 


Doctors J. B. Henry, L. S. Powell and 
E. P. Sisson. 
Publicity 
*Dr. W. O. Nelson and Messrs. Geo. 
Hetrick, Fred Ellsworth and W. A. Dill. 
Banquet 
Doctors J. M. Mott and A. L. Seal. 


Badges and Buttons 


Doctors L. K. Zimmer and R. H. Ed- 
miston. 
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Programs—Printing 
Dr. W. O. Nelson, Messrs.. Geo. Het- 
rick, Fred Ellsworth and W. A. Dill. 


Entertainment at Banquet 
Doctors J. M. Mott and A. L. Seal. 


Hotel and Rooms 
Dr. R. H. Edmiston. 


Transportation 
Doctors V. M. Auchard and H. E. Van 
Noy. 
Golf Tournament 
Doctors A. S. Anderson and H. P. 
Jones. 


MEETINGS OF HOUSE OF DELEGATES 


Tuesday, May 2, 1933 
The House of Delegates will meet in 
the Ball Room, second floor of the Union 
Memorial Building at 7:30 p.m. The fol- 
lowing order of business will be ob- 
served : 
Reading of the minutes of last meet- 
ing. 
Report of Secretary, Treasurer, Coun- 
cilors, Chairman of Defense Board. 
Report of standing committees. 
Unfinished business. 
New business. 
Thursday, May 4, 1933 
The meeting of the House of Delegates 
will be held in the cafeteria, private 
room, Union Memorial Building at 8:00 
a.m. Order of business: 
Roll call. 
Election of Officers: 
President-elect 
Vice-president 
Treasurer 
One delegate to A.M.A. 
Councilors for the first, second, sev- 
enth, and eighth districts. 
Unfinished business. 
New business. 


MEETINGS OF THE COUNCIL 


The Council of the Kansas Medical 
Society will meet in joint session with 
the secretaries of county societies on 
Tuesday, May 2 at 12:15 p.m. in the cafe- 
teria, private dining room, Union Me- 
morial Building. Other meetings of the 
Council will be held at the call of the 
president. 
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The new Council will meet in the same 
room on the last day of the meeting im- 
mediately following the meeting of the 
House of Delegates. 


MEETING OF SECRETARIES 


The secretaries of the county societies 
will be given a complimentary luncheon 
on Tuesday, May 2 at 12:15 p.m. in the 
cafeteria, private dining room of the 
Union Memorial Building. It will be a 
joint meeting with the Council of the 
Kansas Medical Society. Secretaries will 
please make luncheon reservations when 
registering. 


« GOLF 


The Kansas Medical Golfing Associa- 
tion will hold an all-day tournament on 
Monday, May 1. All members who play 
golf are invited to join the association. 
Entry reservations should be made 
through the local committee, Doctors 
A. S. Anderson and H. P. Jones. 


BANQUET 


The annual banquet will be held in the 
cafeteria of the Union Memorial Build- 
ing, Wednesday, May 3 at 6 o’clock 
sharp for the members of the Kansas 
Medical Society, their wives, and friends, 
immediately followed by dancing in the 
Ball Room on the second floor, Union 
Memorial Building. Please make reser. 
vations when registering. Tickets $1.00. 


PUBLIC MEETING 


A public meeting will be held on 
Wednesday, May 3rd at 10:00 a.m. in the 
Auditorium, University of Kansas, op- 
posite the Administration Building. Dr. 
A. A. Pleyte of the Wisconsin Anti-Tu- 
berculosis Association of Milwaukee will 


address the meeting. His subject will be 
“Finding Tuberculosis in Apparently 
Healthy Youth.’’ 


Dr. Pleyte is an authority on his sub- 
ject. The public meeting will be in con- 
junction with the university students 
weekly convocation. The general session 
will be dismissed and all members are ex- 
pected to attend this meeting. 
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KANSAS MEDICAL AUXILLARY 
Kighth Annual Meeting 


Officers 
Mrs. E. C. Duncan, Fredonia. . President 
Mrs. E. J. Nodurfth, Wichita........ 
Mrs. Geo. H. Hobson, Kansas City.... 
Mrs. M. O. Nyberg, Wichita. ..Secretary 
Mrs. W. G. Emery, Hiawatha..Treasurer 


Standing Committees 

Mrs. C. B. Van Horn, Topeka........ 

Organization 
Mrs. L. B. Gloyne, Kansas City....... 

Mrs. D. W. Basham, Wichita......... 

AT Public Relations 
Mrs. Alfred O’Donnell, Ellsworth.... 

Mrs. J. T. Hunter, Topeka........... 

.....Press and Publicity 
Mrs. J. B. Carter, Wilson... .Legislative 

Headquarters—Main floor of Union 
Memorial Building, University of Kan- 
sas. 


PROGRAM 
Tuesday, May 2, 1933 

Registration—Main floor of Union Me- 
morial Building. 

3:00 p.m—Drive, starting at Eldridge 
Hotel. 

4:00 p.m.—Reception at home of Mrs. 
A. J. Anderson, 717 Vermont Street. 

7:00 and 9:00 pm.—Patee Theater, 
complimentary to the visiting ladies. 


Wednesday, May 3, 1933 


10:00 a.m.—Convocation, Auditorium 
of University of Kansas. 

11:00 am.—Business meeting, Grill 
Room, Eldridge Hotel. All hostesses and 
visiting ladies are cordially invited to at- 
tend. 

1:00 p.m.—Luncheon, Grill Room, El- 
dridge Hotel. Tickets 50c. 

2:30 pm.—Visit to Spooner-Thayer 
Museum. 

3:30 to 4:30 p.m.—Inspection and tea 
at Watkins Memorial Hospital. Courtesy 
of Dr. Canuteson and staff. 

6:00 p.m.—Banquet at Union Memorial 
Building immediately followed by danc- 
ing. 
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THE PHYSCIAN’S LIBRARY 


RADIOLOGIC MAXIMS, by Harold Swanberg, B. 
Sc., M.D., F.A.C.P., Editor of The Radiological Re- 
view, Quincy, Illinois. With a foreword by Henry 
Schmitz, A.M., M.D., L.L.D., F.A.C.S., Professor of 
Gynecology and Head of the Department, Loyola 
University School of Medicine. Cloth. Price, $1.50, 
126 pages. Quincy, Illinois: Radiological Review Pub- 


lishing Company, 1932. 

This little one hundred and twenty- 
five page book of short, to-the-point 
paragraphs, covers the entire field of 
radiology, diagnostic and therapeutic. 
Because of the ever increasing place that 
radiology occupies in medicine the in- 
formation is up to date and pertinent. It 
is. written for the general practitioner, 
and for members of other specialties who 
may not be fully aware of the tre- 
mendous advances that have been made, 
both as to radiological diagnosis and 
treatment of malignant conditions. Nor 
is all the available benefit from treat- 
ment limited to malignancy. Many skin 
conditions, non-malignant growths, and 
certain non-malignant conditions of the 
female pelvis, are amenable to w-ray 
treatment. For the physician who has 
little time for reading in the specialties, 
this book should prove a very valuable 
source of information on wz-ray and ra- 
dium.—A.K.0. 

CLINICAL DIAGNOSIS. Physical and Differen- 
tial. Neuton S. Stern, A.B., M.D. (Harvard). Asso- 
ciate Professor of Medicine, University of Tennessee 


School of Medicine, Memphis. The Macmillan Com- 
pany, New York. Price, $3.50. 


The author, a student of Cabot, has 
incorporated his own lectures and suc- 
cessful teaching methods of eleven years 
in a book of 364 pages. This convenient 
size appears possible by virtue of his 
clear thinking and his concise, almost 
choppy statements in plain English. He 
avoids stereotyped, pedantic, latin term- 
inology except for brevity. The aim is 
definitely directed toward the answer to 
the physician confronted with the prob- 
lem ‘‘what is the diagnosis?’’ The medi- 
cal student will find diagnostic methods 
listed and well described. Each symp- 
tom or sign in the illustrative case his- 
tories is annotated by clinical comments 
as to its importance or triviality. To 
quote one: ‘‘the face is somewhat flushed 


and red’’ (not incompatible with cerebral 
hemorrhage. Against simple fainting. 
Redness against a cardiac accident). The 
practitioner should be most gratified to 
find an excellent classification of heart 
diseases according to the four definite 
criteria: I. Cause. II. Anatomy. III. 
Physiology. IV. Function. Diagrams of 
electrocardiographs are plain, bold and 
all conveniently placed on one page. The 
author attempts to keep good perspective 
rather than make the book an encyclo- 
pedia, but a few of the finer details might 
still be included. The alphabetical sec- 
tion on differential diagnosis is especially 
useful for its outlines of body types, 
coma, convulsions, constipation, dullness, 
pain, heart murmurs, splenic, liver and 
lymph node enlargement. There is an 
adequate index of 25 pages.—H.M.B. 
PRACTICAL MEDICINE SERIES, 1932—THE EYE, 
E. V. L. Brown, M.D., Professor of Ophthalmology, 
University of Chicago; Attending Ophthalmologist, 
St. Luke’s Hospital, Chicago and Louis Bothman, 
M.D., Associate Professor of Ophthalmology, Univer- 
sity of Chicago. THE EAR, NOSE AND THROAT, 
George E. Shambaugh, M.D., Professor of Otology, 
Rhinology and Laryngology, Rush Medical College 
of the University of Chicago; Otolaryngologist of the 
Presbyterian Hospital and Elmer W. Hagens, M.D., 
Instructor in Otology, Rhinology and Laryngology, 
and Friedberg Fellow in Otolaryngology, Rush Medi- 


cal College of the University of Chicago. The Year 
tao. Publishers, Inc., Chicago. 651 pages. Price, 


The authors of this book have done 
excellent work in briefing all the current 
literature of the subject for 1932. Their 
comments and criticisms of the various 
articles are particularly valuable. 


This volume will be of especial interest 
to the reader in two ways, first, each re- 
sume is complete and compact, and in 
addition, each subject is fully indexed so 
the original article can easily be found. 

This book is indispensable for the pro- 
gressive and up to date eye, ear, nose 
and throat specialist—H.W.P. 

DISEASES OF THE CORONARY ARTERIES 
(Myocarditis): Don C. Sutton, M.S9., M.D., Associate 
Professor of Medicine, Northwestern University; At- 
tending Physician Cook County Hospital; Chief, Car- 
diac Follow-Up Clinic, Cook County Hospital, Chi- 
cago and Harold Lueth, Ph.D., M.D., formerly In- 
structor of Physiology, Northwestern University, Chi- 
cago. Illustrated. The C. V. Mosby Company, St. 
Louis. Price, $5.00. 


This seems rather a timely subject to 
present as angina appears to be on the 


(Continued on Page 159) 
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EDITORIAL 


THE ANNUAL MEETING 


The Seventy-Fifth annual meeting of 
the Kansas Medical Society will be held 
in Lawrence, Tuesday, Wednesday and 
Thursday, May 2, 3 and 4. General ses- 
sions will be held on the second floor of 
the Union Memorial Building, of the 
University of Kansas. 

An unusually interesting program has 
been arranged. Without exception, the 
topics listed for discussion will be of in- 
terest to every practitioner of medicine. 
Of especial value is the symposium which 
has been arranged by the Committee on 
Cancer. 


The second day of the session again 
will feature discussions by invited guests. 
The society is indeed fortunate in se- 
curing such outstanding speakers as 
Dean Lewis, President-elect of the Amer- 
iean Medical Association; Philip OC. 


Jeans of the University of Iowa; Arthur 
A. Pleyte of the Wisconsin Anti-Tuber- 
culosis Association; Russell L. Haden 
of the Cleveland Clinic; Chancellor E. H. 
Lindley of the University of Kansas; and 
Edward L. Cornell of Northwestern Uni- 
versity Medical School. 

Meetings of the House of Delegates 
are scheduled for Tuesday night and 
Thursday morning. The annual banquet 
for members and their wives will be held 
Wednesday night. 

Dr. Arthur A. Pleyte will address the 
students of the university at their weekly 
convocation on Wednesday morning. The 
general session of the society will be dis- 
missed in order that the members may 
hear Dr. Pleyte. 

Every member should make an un- 
usual effort to attend this meeting, which 
in reality is a post graduate course. The 
completed program appears in this issue 
of the JouRNAL. 


CERTIFICATION OF SPECIALISTS 


Today, a physician may graduate from 
medical school and the next day open his 
office as a ‘‘specialist.’’ On the other 
hand, a physician in general practice for 
many years may change his location and 
likewise announce himself as a ‘‘special- 
ist.’ It is possible that neither one has 
had any special training in that branch 
of medicine in which he has announced 
his specialty. Any physician who passes 
the state board is a potential ‘‘special- 
ist’’ and no law prohibits him from prac- 
ticing as such. 

Germany, some years ago inaugurated 
a campaign looking forward to the time 
that no physician could announce him- 
self as a ‘‘specialist’’ until he had act- 
ually demonstrated he possessed special 
ability in his chosen field. The profes- 
sion proposed and adopted regulations 
whereby ‘‘specialists’’ might be definite- 
ly recognized. These regulations have 
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been revised and amplified from time to 
time. According to present regulations 
governing the admission of. panel physi- 
cians to practice in the krankenkassen, no 
specialist will be recognized who has not 
been approved by a competent medical 
organization. It is now considered after 
the regulations have been in operation 
for several years that they have proven 
their value and have clarified to a great 
extent a previously bad situation.’ 

Some years ago, a board was organ- 
ized by the five national societies per- 
taining to otology and laryngology, pro- 
viding ten men to examine applicants 
who wished to be certified as specialists. 
The American Board of Otolaryngology 
in its seven years of organization has ex- 
amined about two thousand applicants 
and issued that many certificates of pro- 
ficiency, these comprising about one-half 
of the men practicing this specialty.’ 
Legislation governing specialists has 
been proposed in several states. 

A number of plans for certification of 
specialists have been suggested. The 
Waters plan* has been adopted by the 
Medical Society of the State of New Jer- 
sey, which proposes that specialists be 
regulated by the society through a 
method of accrediting. 

The plan proposed requires no new or 
additional legislation; in fact, avoidance 
of legislative action and keeping the con- 
trol of medical affairs in the hands of 
the organized profession are among the 
merits of this proposal. Neither does the 
plan interfere, in any way, with the legal 
rights of any regularly licensed physi- 
cian, surgeon, specialist, or general prac- 
titioner. It will, however, permit those 
members who are, or may become prop- 
erly qualified in certain branches of 
medical practice to secure the approval 


1. Berlin Letter, Jour. A.M.A., Sept. 17, 1932. 
2. Northwest Med. Jan, 1988. 
8. Jour. M.S. New Jersey, March 1982, 


and endorsement of the society, and to 
let the facts be made known to the pub- 
lic through proper medical channels. 


A Committee on Credentials of Spe- . 


cialists is provided in the state society 
and the component county societies. Ap- 
plication is made on blanks furnished by 
the state society. The application is made 
to the county society committee which 
make such further investigation as is 
necessary and when approved forwards 
to the state committee. The state com- 
mittee determines whether the candidate 
is worthy of recognition as a specialist 
and forwards its recommendation to the 
secretary of the state society at least 30 
days prior to the annual meeting. In the 
event the application is rejected, the 
right of appeal is provided for. 


QUALIFICATIONS 

(1) A candidate must be known to and 

recognized by his professional associates 

as an honest, conscientious and ethical 
physician. 

(2) Fellowship in the American Col- 

lege of Surgeons, or Fellowship in the 


American Colleges of Physicians; or a - 


diploma from one of the National Exam- 
ining Boards—ophthalmology, otolaryn- 
gology, obstetrics and gynecology; mem- 
bership in the American College of Ra- 
diology, or the Radiologic Society of 
North America; or membership in the 
American Psychiatric Society will be con- 
sidered a favorable recommendation. 

(3) Members of the Medical Society 
of New Jersey holding appointments on 
a hospital service, in a special branch of 
medicine or surgery or any of the rec- 
ognized specialties, whose service is suf- 
ficiently active to afford attainment of 
a high degree of proficiency; and the 
duration of whose appointment has been 
at least 5 years; will be deemed worthy 
of consideration. 

(4) Those who may later receive, from 
recognized colleges or other teaching in- 
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stitutions, certificates showing comple- 
tion of post-graduate courses of instruc- 
tion leading to the degree of ‘‘Master’’ 
in any branch of medicine or surgery. 

(5) Evidence of continuous, active, suc- 
cessive practice during at least 10 years, 
marked by study, travel, active member- 
ship in medical societies, and proof of 
special ability in their chosen fields of 
practice. 

CERTIFICATION 

(1) The certification as specialist in 
any given branch of medicine or surgery 
shall be awarded at the Annual Meeting 
of the State Medical Society, in such 
manner as may hereafter be determined 
by the State Society ‘Committee on Cre- 
dentials and the Board of Trustees. 

(2) A suitably engrossed Certificate, 
carrying the seal of the State Medical 
Society, and subscribed to by the State 
“Society Committee on Credentials, shall 
be issued to all approved applicants. 

(3) The State Society, upon the advice 
and request of the State Society Commit- 
tee on Credentials, may distribute the 
lists of Approved Applicants and Certi- 
fied Specialists in such places and man- 
ner as may seem desirable for the effec- 
tiveness of this plan. 

(4) To defray the cost of certification 
and certificate, a charge of $25 shall be 
made, payable before the certificate of 
qualification as a specialist is issued. 

Undoubtedly, some method of control 
should be inaugurated in Kansas. Bene- 
fit would result to both the public and 
the profession. The practitioner who was 
not certified could still care for those 
ilmesses which he considered himself 
qualified to treat. Certification would 
enable a layman to make a more intelli- 
gent choice of the practitioner he desired 
to consult. 

Some objections may be raised to the 
plan. On the other hand, there are suf- 


ficient reasons for certification of spe- 
cialists, and the profession is best quali- 
fied to certify their own members. 


LEGISLATION 


Many bills of interest to the medical 
profession. were introduced in the 1933 
session of the legislature. Few of them 
became laws. 

The outstanding piece of legislation in 
regard to medical practice was the enact- 
ment of H. 431, which became a law 
when it was published in the official 
state paper on March 15. This law re- 
quires every doctor of medicine who is 
licensed, shall annually renew his certifi- 
cate by registration with the secretary of 
the Board of Medical Registration and 
Examination and the payment of a fee 
of one dollar, on or before October 
1, but not earlier than July 1. In the 
event the fee is not paid by October 1, 
the secretary is required to strike the 
name of the holder from the register, but 
the certificate may be restored by pay- 
ment of a fee of five dollars, if satisfac- 
tory proof is submitted at the time of the 
physician’s moral fitness. This law also 
removes the provision that no school of 
practice is to have a majority on the 
board as representation is ‘‘to be given 
to the different schools of practice as - 
nearly as possible in proportion to their 
numerical strength in this state.’’ 

The enactment of S. 340 authorizes the 
governing body of any city operating 
under the commission form of govern- 
ment having a population of more than 
120,000 and an assessed valuation of less 
than $150,000,000 to license for purposse 
of regulation or revenue all trades, occu- 
pations or professions. 

No less than five bills were introduced 
relating to crippled children. One of 
these, S. 52, became a law. Limits treat- 
ment to actual orthopedic deformities; 
provides for a levy of one-tenth of a 
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mill, and any unexpended monies shall 
remain in the fund and the levy for the 
next year be proportionately reduced. 
S. 181 which carried the endorsement of 
the legislative committee of the state so- 
ciety, and many of the component county 
societies passed the senate, was recom- 
mended by the House committee for pass- 
age, but with many other bills was not 
given consideration in the latter days of 
the session. 


The Committee on Public Health rec- 
ommended §. 458 be not passed. This 
bill provided no patient should be ad- 
mitted to any dispensary of the Univer- 
sity of Kansas School of Medicine unless 
he was certified by a qualified doctor of 
medicine as being unable to pay for 
medical services. Provision was also 
made that no charge was to be made any 
resident of the State of Kansas for any 
service in the dispensary including in- 
vestigative and therapeutic. 


The law fixing salaries of county of- 
ficers provides coroners in counties of 
less than 70,000 population shall not re- 
ceive a salary, but three dollars per 
diem when holding inquests and five 
cents per mile. In counties of 70,000- 
90,000 population the salary is $1,080 per 
year, and in counties of more than 90,000, 
the annual salary is $1,500. 

The bill (H. 728) requiring licensed 
practitioners of certain professions af- 
fecting the public health to use their pro- 
fessional degree after the name, if the 
term ‘‘Doctor’’ was used, passed the 
House. It was recommended by the com- 
mittee in the Senate for passage, but re- 
mained on the calendar at the close of 
the session. The enactment of this bill 
would have been of especial value to the 
public. 

H. 319, authorizing counties of more 
than 110,000 to construct, maintain and 
operate a county hospital for care and 
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treatment of indigent sick as reported in 
the March JournaL was amended in the 
House to provide for the treatment of 
such indigent by any ‘‘practitioner.”’ 
While the bill passed the House, the Sen- 
ate committee made an unfavorable re- 
port. 

H. 740 provided for the admission of 
any practitioner of the healing art li- 
censed to practice in the state, to any tax 
exempt hospital. It was not given con- 
sideration after being placed on General 
Orders. It is reported more than 500 
telegrams from members of the medical 
profession, superintendents of hospitals 
and others, were received by House mem- 
bers, protesting against passage of the 
proposed bill. 


EXAMINE AND PROTECT EVERY 
CONTACT 


Each year the National Tuberculosis 
Association and its many affiliated asso- 
ciations throughout the country strive to 
focus public attention on a single perti- 
nent fact about tuberculosis. During 
1932, for example, an educational cam- 
paign was carried on to remind people 
that tuberculosis comes only from tuber- 
culosis or, in the words of the slogan, 
that ‘‘Hivery Case Comes from An- 
other.’’ The success of that effort war- 
rants its continuation or repetition in 
somewhat modified form. Consequently 
during 1933 the slogan of the Early Di- 
agnosis Campaign will be ‘‘ Examine and 
Protect Every Contact.’’ 

Beginning April 1, the publicity and 
educational message of tuberculosis as- 
sociations will urge that whenever a case 
of tuberculosis is discovered, every con- 
tact should be examined. Emphasis will 
be laid on the danger of the disease to 
children and the necessity of examining 
them with the tuberculin test and the 
x-ray. Because of the economic stress it 
is all the more necessary to build our 
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defenses against the enemy, who strikes 
when resistance is low. 

The decrease in the tuberculosis mor- 
tality especially during the past twenty- 
five years has been one of the outstand- 
ing accomplishments of preventive and 
curative medicine. Tuberculosis has 
dropped from first to the seventh prin- 
cipal cause of death; yet it is still the 
leading cause of mortality among men 
during the productive period of life, 
from twenty to forty. 

Further progress in the tuberculosis 
prevention program requires the close 
co-operation of the private practitioner, 
the public health worker, the patient and 
the family, and the discovery and proper 
disposition of the cases of tuberculous 
infection and childhood tuberculosis. The 
program based on the newer knowledge 
of tuberculosis calls for an aggressive 
attitude on the part of the physician and 
a deep realization that no case of tuber- 
culosis is adequately disposed of until 
the source of infection is determined and 
all contacts have been examined to de- 
termine whether or not they, too, harbor 
any tubercle bacilli, and when discovered 
to be infected, the contacts must be dealt 
with, so as to safeguard them against 
subsequent breakdown with the disease. 


EDITORIAL COMMENT 

The annual meeting of the American 
Association for the Study of Goiter will 
be held in Memphis, Tenn., May 15-17, 
1933. 

Announcement has been made a re- 
search fund of $1,500 has been received 
by the University of Nebraska from the 
Merrill Company of Cincinnati for work 
on allergy. The work will be carried on 
under the supervision of the departments 
of internal medicine and bacteriology of 
the University. 

Creighton University Medical School, 
Omaha, announces a three-day cancer 


clinic conference at the Creighton Me- 
morial St. Joseph’s Hospital on April 
19-21. The conference will be conducted 
by Doctors Joseph Colt Bloodgood and 
Charles F. Geshickter of the surgical 
pathological laboratory of Johns Hopkins 
Medical School. An invitation is extend- 
ed to all practitioners of medicine and 
dentistry interested in cancer. No fee is 
attached. 


Recent appointments by Governor 
Landon. Board of Medical Registration 
and Examination: E. C. Morgan, Clay 
Center, vice KE. C. Duncan, Fredonia; 
C. H. Ewing, Larned, reappointed. Kan- 
sas State Board of Health: H. A. 
Browne, Galena, vice H. H. Brookhart, 
Columbus; H. L. Aldrich, Caney, and 
Richard 8S. Haury, Newton, vice C. M. 
Jenney, Salina, and B. Anderson, Vic- 
toria. James M. Scott, Lebanon, was ap- 
pointed as a member of the Board of Ad- 
ministration. 


The Mucin Committee of Northwestern 
University Medical School has complete 
reports on more than 600 ulcer patients 
treated with gastric mucin. The reports 
entirely confirm the earlier findings of 
Doctors Arthur Fogelson, Arthur Atkin- 
son and Clarence Brown of the medical 
school faculty. Arrangements have been 
made with several manufacturers for 
the marketing of gastric mucin under 
patents owned by Northwestern Univer- 
sity. The income from royalties will be 
devoted entirely to research in gastro- 
intestinal diseases. 


Autopsy reports of three patients with 
jamaica ginger paralysis dying of other 
causes are made by Goodale and Hum- 
phreys of Worcester, Mass. A study of 
the nerves shows an acute inflammation 
of one segment of the cauda equina in 
one case, and myelin sheath and axis 
cylinder degeneration of the radial, 
sciatic external popliteal, anterior tibial 
and posterior tibial nerves in all three 
cases. The degeneration was found as 
high as the gluteal fold in the sciatic 
nerve but not in the anterior roots of 
the lumbar cord. (Jour. A.M.A., Jan. 3, 
1931.) 
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THE PRESIDENT’S MESSAGE 


T'o the Members of the Kansas Medical Society: 


Before another issue of the Journal the Seventy-Fifth Annual Meeting 
of the Kansas Medical Society will be history. This meeting will be an 
extremely interesting one, looking at it from many angles. 


First—the meeting will be at a time when the general practice will be 
most quiet. The first part of May is a time when the people are usually 
all well. 
Second—the meeting place will be Lawrence, the home of the state 
university which holds the distinction of having more medical graduates 
located in Kansas than the combination of any five medical schools 
in the United States. The hotel accommodations are fine. 
Third—the legislative committee has been able to get practically all 
the laws passed that were asked for—you will want to know what they 
are and all about them. Do not miss hearing all there is to know of these 
new laws. 

Fourth—there is a possibility of you meeting fifteen hundred of 
your colleagues and their wives if you will only insist on the other 
doctor in your town to lock up his office and accompany you—do this, 
start talking it up to-day. 

Fifth—last, but the best of all the program. The secretary tells 
me it is an outstanding one, probably the best for many years. The 
guests are all very distinguished men in their branch of the profession; 
the subjects selected by our guests and local men are all interesting 
ones. 
The entertainment aside from the medical angle promises to be very 
good. You will miss a treat if you are not there. 

I will see you in Lawrence, May second, third and fourth. 


Respectfully submitted, 


Manhattan, Kansas President, Kansas Medical Society 


April 1, 1933 
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THE LABORATORY 
Edited by 
J. L. LATTIMORE, M.D., Topeka 


The Diagnosis of Gonorrhea 


For the most part the diagnosis of 
gororrhea is a simple process: the mak- 
ing of smears, staining one with methy- 
lene blue and if suspicious diplococci are 
present, then the making of a Gram’s 
stain on the other slide and finding the 
typical Gram’s negative diplococci with- 
in the pus cell. As a rule, little difficulty 
is encountered in the male patient for 
there are not the contaminating bacteria 
present, the discharge is evident and 
good smears are obtained. ° 

However, in the female, both in adults 
and in children, there are many cases 
that make the diagnosis impossible from 
the direct smear. 


The routine collection should be, in the 
adult, by the use of a speculum and col- 
lection of an ample amount of pus upon 
an applicator and then making several 
smears. By making several smears, the 
examiner has the privilege of making 
more of a detailed study. On the smears 
from the female with the numerous con- 
taminating bacteria and flora, little in- 
formation is obtained from methylene 
blue, so there is little need for wasting 
time with this stain. Stain several slides 
with Gram’s stain. As a check to deter- 
mine if the Gram’s stain is working, it is 
wise to keep on hand a stock suspension 
of a known Gram’s positive and a known 
Gram’s negative bacteria and placing a 
drop of each upon opposite ends of the 
slide, upon which you are doing the 
Gram’s stain. At once you rule out the 
error of a poor Gram’s stain. It will be 
recalled that the ordinary gentian violet 
solutions keep a comparatively short 
time. Recently, articles have appeared 
recommending the use of glycerine with 
the gentian violet as a preservative. 


With all of the care and study, there 
are numerous cases that present Gram’s 
negative diplococci which are definitely 
not gonococci, both from the history and 
the clinical course of the case. It is these 
cases that deserve more study, determ- 
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ination of the culture characteristics and 
a ruling out of gonococci. 


I have always made a practice of be- 
ing rather reserve in giving a written 
statement as to the positive diagnosis of 
gonococcus infection. Regardless of this, 
the attending physician wants to know, 
positively, is this a gonorrhea or is it 
some other type of infection, mainly 
from the treatment and prognostic stand- 
point. 


The most common confusing bacteria 
is the micrococcus catarrhalis. Although 
meningococcus stains as does the gono- 
coccus, there is little danger of confusing 
the bacteria except in a rare eye case. 

In questionable cases, we must resort 
to cultures and for the most part, gono- 
cocci are rather difficult to grow. Best 
growth is obtained upon either ascitic 
fluid agar or cystin-heart-ascitic-fluid- 
agar. If Gram’s negative diplococci are 
obtained upon the media, then transfer 
to a tube of dextrose ascitic fluid agar. 
Gonococci will produce acid while the 
micrococcus catarrhalis produces no acid. 
If differentiation from meningococcus 
is desired, transfer to a maltose ascitic 
fluid agar; the gonococcus will produce 
no acid while the meningococcus pro- 
duces acid. 

In these questionable cases, there must 
be a close study made, a close coopera- 
tion of the physician and the laboratory 
worker. Numerous slides from the fe- 
male must be reported as questionable 
or unsatisfactory due to the enormous 
number of other bacteria, to other 
Gram’s negative cocci and often, due to 
improper collection or smearing of the 
pus upon the slide. 

R 

In their experimental study with 
theelin on five women, Werner and Col- 
lier, observed that theelin restores the 
breasts and genital tract of women to 
apparently the normal sexual state after 
previous castration atrophy. Theelin re- 
lieves the subjective symptoms that oc- 
cur in women following castration. Four 
ovarectomized women to whom the an- 
thors gave large doses of theelin stated 
that ‘‘libido was markedly increased.’’ 


(Jour. A.M.A., March 4, 1933.) 
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RECENT MEDICAL LITERATURE 
Edited 
WILLIAM C. M.D., Topeka 


PROBLEMS IN MANAGEMENT OF DISORDERS OF 
THE MENOPAUSE 


The author deals particularly with the 
treatment of menopause changes with the 
various ovarian hormone preparations. 
He discusses three types of menopause 
changes: one, ‘‘simple’’ menopausal 
eases; two, the pseudo-thyrotoxic cases, 
those simulating other forms or organic 
disease, and three, the involutional men- 
tal cases. He thinks that in this second 
group a clinical trial of one of the 
ovarian preparations may determine the 
differential diagnosis, in that if it is 
effective the symptoms are due to the 
menopause and not due to thyroid dis- 
ease. 

He discusses comprehensively the va- 
rious standardized hormone preparations 
as well as their dosage. He is inclined 
to prefer amniotin because it is distinct 
in rubber capped vials of 50 to 100 units, 
the average dose of which he says is 
about 20 units given once daily and that 
unless it is given daily it is not effective. 
He also mentions progynon, menformon, 
and theelol. He has found that the latter 
which are dispensed in capsules are ef- 
fective if given orally and states that it 
is the most convenient form of follicular 


hormone therapy at present. 

Sevringhaus, E. L.: Management of hoe pe ome of 
the Menopause. The Wisconsin Medi Journal, 
Vol. 32:9-13, January, 1933. 

RADIOGRAPHIC DIAGNOSIS OF EARLY 
PREGNANCY 


The writer gives the radiographic pic- 
ture of the embryo at various periods of 
gestation as well as giving the corrective 
measures for adverse factors, the radio- 
graphic equipment necessary, the radio- 
graphic technic, and what he calls con- 
stant factors. He thinks he has sufficient 
evidence to justify the belief that preg- 
nancy can be radiologically diagnosed as 
early as the sixth week. In the discussion 
of his paper there is the suggestion that 
it is dubious whether one should attempt 
an absolute diagnosis unless some bony 
structure of the foetus is visible. Special 
attention is given not only to the diag- 
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nosis but also to the possibility of a legal 
complication. In this they are assuming 
that one might confuse the fibroid with 
a possible pregnancy. In all of his works 
Doctor Thomas has checked his pictures 
with the menstrual data and the date of 
delivery. 

Radiographic Diagnosis of Early Pregnancy, 
Thomas, A. J. Radiology 19:99-104. August, 1932. 

BLOOD PRESSURE IN MEN AND WOMEN 

Following a statistical study of 5,540 
individuals, the author concludes that the 
analysis shows an increase in mean value 
of systolic and diastolic blood pressure 
with age, the most marked rise occurring 
a decade earlier for women than for men. 
The absolute variation is greater for 
women than men. There is a statistical 
significant difference in mean value for 
men and women after 30 to 40 years of 
age. The clinical significance of blood 
pressure of equal degree must be con- 
sidered independently in men and women. 
A given elevated blood pressure is more 
apt to be benign in nature and if of path- 
ological consequence to run a longer 
course in women than in men. Hyper- 
tension as a cause of death is as frequent 
in men as in women even though the in- 
cidence of blood pressure at higher levels 
is significantly greater in women. In the 
older groups this difference is partially 
explained by the shorter course of the 
condition in men. 

A Comparison of Blood Pressure in Men and 
Women: A Statistical Study of 5,540 Individuals, An- 
nals of Internal Medicine, 6:754-770, December, 1932. 

THE MALARIAL TREATMENT OF GENERAL 

PARESIS 

The writer gives a very excellent pre- 
sentation from many angles of a study 
of 200 cases of general paresis treated 
in the Horton Mental Hospital at Epsom, 
England, which he reviews from the 
standpoint of seven years’ experience 
with them. Of this 200, 176 were treated 
with malaria only and 24 were treated 
with malaria and novarsan. The small 
group of 24 were relatively much more 
helped with 29 per cent of these actually 
showing good remissions and 45 per cent 
being improved. On the 176 treated with 
malaria only 16 per cent showed good 
remissions and an additional 33 per cent 
were improved. 

In this same Journal there is an article 


be 
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by another physician who reports the re- 
sults they gained in malarial treatment 
of general paresis though in a smaller 
series of cases; the results run about the 
same, namely about 30 per cent to 40 per 


cent discharged as improved each year. 

Nicol, W., A Review of Seven Years’ Malarial 
Treatment in General Paralysis. Journal of Mental 
Science, Vol. 78:843-866. October, 1932. 


SERUM REACTIONS 


Criep presents first the types of re- 
actions occurring following the introduc- 
tion of the therapeutic sera; second, the 
diagnostic methods by which they may 
be anticipated, and, finally, the value of 
the various procedures employed for pur. 
poses of avoiding such reactions. The 
types of reaction which a patient de- 
velops may be one of three different 
types: (1) Ordinary serum sickness, 
(2) accelerated serum sickness, and, (3) 
primary or allergic (atopic) serum re- 
action. It has been found that a patient 
naturally or otherwise sensitive to horse 
serum can be treated with goat serum 
with impunity. 

Serum Reactions: Their Classification, Diagnosis 
and Management, Criep, Leo H., The Medical Bulle- 
> a Veterans’ Administration, 9:142-147, Octo- 


THE PHYSICIAN’S LIBRARY 

(Continued from Page 150) 
increase. The presentation here is very 
concise; symptoms are clearly and def- 
initely stated. A good chapter on path- 
ology followed by the treatment which in- 
eludes nicely the things not to do, as well 
as those to do. 

It is very readable and many timely 
quotations drive the point home. It is a 
good book to have near at hand for ref- 
erence.—M.G.S. 


THE SPUTUM, Its Examination and Clinical Sig- 
nificance. Randall Clifford, M.D., Associate in Medi- 
cine, Peter Bent Brigham Hospital; Assistant in 
Medicine, Harvard Medical School; formerly Asso- 
ciate Physician and Director of Pulmonary Clinic, 
Massachusetts General Hospital. The Macmillan 
Company, New York. 153 pages. Price, $4.00. 


A small well written book covering the 
subject of the sputum with information 
that is valuable to the general practi- 
tioner, as well as those doing detail work 
with sputum. Description of the ma- 
croscopic sputum as well as the study of 
the stained specimen is given. The sub- 
ject of pneumococcus type is discussed. 
The clinical findings of the chest in dis- 


ease is covered in rather a brief form. 
An interesting and instructive book.— 
J.L.L. 

PHYSICAL THERAPEUTIC TECHNIC, by Frank 
Butler Granger, A.B., M.D., Late Physician-in-Chief, 
Department of Physical Therapy, Boston City Hos- 
pital; Director of Physical Therapy, United States 
Army; Medical Counselor, United States Veterans’ 
Bureau. Revised by William D. McFee, M.D., Visit- 
ing Physician, Department of Physical Therapy, Bos- 
ton City Hospital; Attending Specialist in Physical 
Therapy, United States Veterans’ Bureau; Consultant 
in Physical Therapy, Ring Sanitorium. Second Edi- 
tion, Revised. 436 pages with 135 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1932. 
Cloth, $6.50 net. i 

This new edition, like the former, con- 
denses a large amount of up-to-date in- 
formation in the field of physical therapy 
into a volume of compact size and form. 
Dr. MecFee, the colleague and co-worker 
of the late Dr. Granger, the author, has 
adhered to the original purposes of the 
work—to give a record of personal ob- 
servations, backed up by extensive ex- 
perience in government military hos- 
pitals during the war, and in a large 
consulting practice. He has added some 
new practical information resulting from 
more recent observations. A chapter 
dealing with physical therapy treatment 
in diseases of the ear, nose and throat, 
by Dr. George B. Rice, has also been 
added. The book enables the general 
practitioner to carry out, for himself, 
correctly and with proper understanding, 
the important therapy recommended.— 
O.P.D. 

PRACTICAL MEDICINE SERIES OF YEAR 
BOOKS. GENERAL SURGERY. Edited by Evarts 
A. Graham, A.B., M.D., Professor of Surgery, Wash- 
ington University School of Medicine; Surgeon-in- 
Chief of the Barnese Hospital and of the Children’s 
Hospital, St. Louis. The Year Book Publishers, Inc., 
1932. Price, $3.00. ‘ ‘ 

In this volume the editor has main- 
tained the usual high standard in bring- 
ing to his readers a summary of the 
years surgical development by many of 
our best surgical writers. 

With the enthusiasm of surgeons for 
the use of spinal anesthesia he calls at- 
tention to the reports from one of the 
surgical centers where it was found that 
spinal anesthesia predisposes to post- 
operative atelectasis of the lung. 

In one extensive report on post-opera- 
tive tetanus it has been found that about 
one per cent of all individuals carry the 
bacilli Welchii in their intestinal tract and 
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this is more likely the source of the in- 
fection rather than the catgut used in the 
operation. 

Some very interesting reports are 
given on the surgical treatment of pul- 
monary tuberculosis including a newer 
method of producing immobilization of 
the apex by the cutting of the scalene 
muscles called scaleniotomy. 

The data collected in this volume 
abounds in many valuable and instructive 
reports.—M.B.M. 

THE PELVIS IN OBSTETRICS: A Practical Man- 
ual of Pelvimetry and Cephalometry including Chap- 
ters on Roentgenological Measurement. Julius Jar- 
cho, M.D., F.A.C.S., Consulting Gynecologist, Has- 
tings Hillside Hospital; Attending Obstetrician and 
Gynecologist, Sydenham Hospital. 140 illustrations, 
4 tables. Paul B. Hoeber, Inc., New York. Price, 

00. 

The above book measures 9” x 6”, con- 
sists of 365 pages. Print is easy to "read, 
and the 14( illustrations are excellent. 
The book should be of interest to every 
practitioner, and of importance to any- 
one doing obstetrical work. The tables 
of comparative pelvic measurements of 
women of all countries, including sav- 
ages, are of interest. 

The chapter on ‘‘Abnormalities and 
Deformities cf the Pelvis’’ is of great 
interest, also, with a careful considera- 
tion of contracted pelvis as an indica- 
tion for cesarean section, and a discus- 
sion of the incidence and management of 
pelvic contraction in American clinics. 
There is a careful, lengthy discussion of 
Roentgen-ray pelvimetry, and Roentgen- 
ray cephalometry. 

There is a bibliography of several hun- 
dred article which is of value, and a sep- 
arate index of several hundred personal 
names used in the book, which is a new 
feature.—W.H.W. 

THE FAILING HEART OF MIDDLE LIFE, con- 
taining the Myocarditis Syndrome, Coronary Throm- 
bosis and Angina Pectoris with a section on The 
Medico Legal Aspects of Sudden Death from Heart 
Disease: Albert S. Hyman, A.B, M.D. F.A.C.P. 
Cardiologist to Beth David and Manhattan General 
Hospitals and Aaron E. Parsonnet, M.D., C.M., F.A. 
C.P., Attending Physician and Cardiologist Newark 
Beth Israel Hospital F. A. Davis Company, Phila- 
delphia. Price, $5.00. 

The book is very nicely bound, 6” x 11”, 
containing 500 pages and 166 beautiful 
illustrations. The anatomical structure 
being represented in color and the patho- 
logical plates are exceptionally good. Its 
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logical ideas on treatment as well as 
diagnosis gives it a prominent place in 
any practitioner’s library. 

The subject is divided into six parts. 
Part one: Coronary Arterial system in 
health and disease. The anatomy, his- 
tology and pathology are extensively ex- 
plained. Part two: Myocarditis Syn- 
drome. The etiology and general mani- 
festations from early symptoms to gross 
manifestations. Part three: Coronary 
Thrombosis and Occlusion in all of its 
phases. Part four: The electrocardio- 
graphic changes associated with Coro- 
nary Arterial Disease. This is very nice- 
ly illustrated with numerous tracings. 
Part five: Angina Pectoris. This part is 
gone into, giving the clinical picture. The 
views regarding causative factors and 
manifold aspects of the syndrome. The 
treatment of this chapter is quite 
thorough. Part six: The Medico Legal 
aspects of Sudden Death from Heart Dis- 
ease. This chapter goes into the impor- 
tance of medical testimony. The purpose 
of liability or compensation laws. Negli- 
gence actions and actions of accident on 


accident insurance.—J.G.S. 

PRINCIPLES AND PRACTICE OF OBSTETRICS, 
by Joseph B. DeLee, A.M., M.D., Professor of Ob- 
stetrics and Gynecology at the University of Chi- 
cago; Chief of Obstetrics, Chicago Lying-In Hospital 
and Dispensary; Consulting Obstetrician to Provident 
Hospital, to the Chicago Maternity Center, etc. Sixth 
Edition, Thoroughly Revised. 1165 pages with 1221 
illustrations on 923 figures, 265 of them in colors. 
Philadelphia and London: W. B. Saunders Company, 
1933. Cloth, $12.00 net. j 

This volume is essentially a textbook 


supplying the demands of the student in 
obstetrics but providing a wealth of ma- 
terial in instructive detail with 1,221 il- 
lustrations to be of ever present help te 
the practitioner when in trouble. Details 
of diagnosis, therapy and prognosis are 
clearly and concisely stated, giving pref- 
erence to the conservative methods in 
handling obstetrical problems. The au- 
thor particularly stresses the fact that 
pregnancy in the human race in at least 
90 per cent of the cases is not a physio- 
logical but a pathological condition and 
that prophylaxis and technique are the 
most valuable means of reducing ma- 
ternal and infant morbidity and mor- 
tality. 

Many of the chapters, with the excep: 
tion of slight condensation, or addition 
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of newer ideas, remain virtually un- 
changed but the borderline conditions of 
internal medicine, which may be asso- 
ciated with or complicate a pregnancy 
are stressed more fully than ever before. 

It is an excellent book, well edited and 
published.—L.R.P. 

PEDIATRICS—-The Practical Medicine Series of 
Year Books. Edited by Isaac A. Abt, M.D., Professor 
of Pediatrics, Northwestern University Medical 
School; Attending Physician, St. Luke’s Hospital, 
Chicago, Children’s Department, with the Collabora- 
tion of Arthur F. Abt, M.D., Assistant in Pediatrics, 
Northwestern University Medical School; Assistant 
Attending Physician, St. Luke’s Hospital, Chicago. 
Series 1932. The Year Book Publishers, Inc., Chicago. 
Price $2.25. 

This volume can be recommended to 
the busy physician interested in pedi- 
atrics, but who does not have the time 
or inclination to read the enormous 
amount of literature on this subject. It 
contains summaries of recent articles and 
ease histories by various authors cover- 
ing the recent literature on pediatrics. 
While this book does not take the place 
of standard textbooks, it should be a val- 
uable adjunct to a physician’s library as 
a handy reference book.—B.1.K. 

THE ACTION OF THE LIVING CELL by Fenton 
B. Turck, M.D. The Macmillan Company, New York. 
305 pages. Price $3.50. 

A rather heavy piece of near-medical 
writing which would be of more interest 
to that group of research men than the 
practical physician. The functions of the 
living cell are considered, under various 
conditions, such as shock, stimulation, ete. 
Some rather interesting experiments with 
cytost are related. The conclusions rela- 
tive to the shock are at least interesting, 
dealing with autolysis and toxic changes. 
Rather exhaustive experiments are given 
to show that the introduction of cytost 
will produce the same pathology, experi- 
mentally as will trauma and shock to tis- 
sues.—J.L.L. 


LABORATORY DIAGNOSIS, with Clinical Appli- 
cations for Physicians. Edwin E. Osgood, M.C., M.D., 
Assistant Professor of Medicine and Biochemistry; 
Director of Laboratories, University of Oregon School 
of Medicine, Portland, Oregon, and Howard D. Has- 
kins, M.D., Professor of Biochemistry, University of 
Oregon School of Medicine, Portland, Oregon. Illus- 
trated by colored plates and text figures. Octavo. 
P. Blackiston’s Son and Company, Inc., Philadelphia, 
Pennsylvania. Cloth, $5.00. 


This book is typical of Osgood and 
Haskin’s books. A very complete, well 
written book covering many topics of in- 
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terest to the physician. Space is devoted 
to the collection of specimens, methods 
of determination, the interpretation of 
results, and other such important sub- 
jects. The use of oxalated blood and the 
numerous tests which can be performed 
on oxalated blood are discussed. Urin- 
alysis, blood, gastric analysis, bacteri- 
ology, and other miscellaneous subjects 
are well written. A ‘very valuable and 
useful book for every physician.—J.L.L. 


DOUGLAS COUNTY MEDICAL 
SOCIETY INVITES YOU 


Lawrence was founded August 1, 1854, 
by a party of free-state advocates, and 
became the center of anti-slavery activi- 
ties. From its founding Lawrence was 
the subject of many attacks from the pro- 
slavery forces. It has been said that the 
early history of Lawrence is the history 
of Kansas. One journalist some years 
ago remarked that ‘‘to suggest that any 
movement could have started in Kansas 
other than in Lawrence was equal to lay- 
ing sacrilegious hands on the Ark of the 
Covenant.’’ Certainly Lawrence has 


played no small part in the political, 


educational, and cultural life of the state. 
Today Lawrence is the home of the 
University of Kansas and Haskell Insti- 
tute as well as several manufacturing 
plants, the products of which include 
pipe organs, ready mixed and patent 
flours, paper boxes, car seals, and canned 
vegetables. Radio Stations WREN and 
KFKU, operated respectively by the 
Jenny Wren Company and the Univer- 
sity of Kansas, are located here. Conven- 
tion visitors to Lawrence should not fail 
to see the new WREN studios. 
Lawrence has two of the finest hos- 
pitals in the state—the Lawrence Me- 
morial Hospital, and the Watkins Me- 
morial which was just completed last 
year for the use of University of Kansas 
students. 
A fine new modern fire-proof hotel, 
excellent transportation facilities, sev- 
eral beautiful parks, well paved streets 
bordered with stately shade trees, paved - 
highways leading into town from every 
direction, and excellent facilities for 
meetings make Lawrence one of the most 
desirable convention cities in the state. 
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COUNTY SOCIETY NEWS 


BUTLER-GREENWOOD COUNTY MEDICAL 
SOCIETY 


The Butler-Greenwood County Medical 
Society held its meeting at Hotel Lyn- 
don, Eureka, Friday evening, March 3. 
A skin clinic was conducted by Dr. Paul 
F. Stookey of Kansas City, Mo., and 
thereafter a discussion of some con- 
tagious diseases caused by filtrable vi- 
ruses. 

Visiting physicians included: Doctors 
O. J. Corbett, Frank Foncannon, W. B. 
Granger, C. W. Lawrence and C. S. 
Trimble, Emporia; E. O. Baker, W. J. 
Hilerts, C. D. McKeown and G. A. Spray, 
Wichita; S. F. McDonald, Severy; F. D. 
Lose, Madison; Harry Lutz, president, 
Augusta; R. J. Cabeen, Leon; G. E. Kas- 
sebaum, G. C. Hall, W. S. Dinsmore, 
©. KE. Boudreau and R. B. Earp, El 
Dorado. Eureka physicians present in- 


cluded: R. W. Moore, C. D. Baird, Ber- 
tram Johnson, J. G. Walker and Wm. E. 
Janes. 

Wo. E. Janes, M.D., Secretary. 


LYON COUNTY MEDICAL SOCIETY 

The Lyon County Medical Society held 
its regular meeting at the Newman Hos- 
pital, in Emporia, at 8 p. m., March 7, 
following the usual monthly dinner. 

Dr. John A. Woodmansee, of Emporia, 
discussed : ‘‘Initial Loss of Weight of the 
New Born and Its Relation to Early 
Complemental Feeding.’’ A graph of 25 
babies with complemental feeding from 
the first day and a graph of 25 without 
any feeding except plenty of water. The 
first group showed an average return of 
birth weight on fifth day, while those 
with water only, reached birth weight on 
eighth day. 

Dr. C. H. Munger, of Emporia, re- 
viewed the specific sera and vaccines 
that have definite value in the treatment 
of disease. 

The discussion of both papers brought 
forth a review of the current literature 
and personal experiences on the subjects. 

D. R. Davis, M.D., Secretary. 
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PAWNEE COUNTY MEDICAL SOCIETY 
On March 3 the Pawnee County Medi- 
cal Society met at the Larned State Hos- 


pital. A goodly number of the doctors 
from the surrounding counties were pres- 
ent. They were invited to come and bring 
their patients and meet with us to hear 
Dr. R. L. Sutton of Kansas City who 
promised to be with us and give a lecture 
on the more common skin diseases with 
lantern slides. There were about 65 pa. 
tients presented, some of them afflicted 
with the more common skin disease and 
many of them with the most uncommon. 
Dr. Sutton gave a most interesting lec- 
ture using for demonstration the material 
offered. When he finished the clinic, there 
was no time left for the other part of the 
program—the lantern slide pictures. 
There was only sufficient time for a little 
get-together meeting before we repaired 
to the dining room for dinner which had 
been prepared by the hospital manage- 
ment. Before the coffee was served Dr. 
Sutton was asked to give us a short talk 
on big game shooting which he did in his 
inimitable manner and it was enjoyed by 


all. 
in SUL 
AMERICAN 


HOTEL 


275 ROOMS 
WITH BATH 


226 ROOMS 
WITH BATH 
50 


CAN 
MARKET ar SEVENTH 


The 
AMERICAN ANNEX 
@ MARKET ar SIXTH : 


Food has made 
our Reputation 
_ COFFEE SHOP OPEN 


UNTIL MIDNIGHT 


ts 
~ 
ave 
$2.00 up 
- 
r 
a 
= | 


Following the regular meeting a public 
meeting was held at the city auditorium 
where Dr. Sutton addressed 1,500 people, 
showing lantern slides picturing his ex- 
perience in the Arctic region. 

Mary H. Exuiort, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 
The regular monthly meeting of the 
Shawnee County Medical Society was 
held at the Hotel Jayhawk, Monday eve- 
ning, March 6, President Marvin Hall 
presided. 

Dr. M. E. Pusitz, Clinical Assistant, 
Department of Orthopedic Surgery, 
State University of Iowa College of 
Medicine was the guest speaker and dis- 
cussed: Reconstructive Surgery of the 
Upper Extremity. His discussion was 
accompanied by a moving demonstration 
of results achieved in surgery of this 


type. 
PThihiongh the weather was exceedingly 
inclement, more than sixty members and 
guests were present. 

Karte G. Brown, M.D., Secretary. 


SUMNER COUNTY MEDICAL SOCIETY 


The Sumner County Medical Society 
met in regular session March 16, 1933. 
Motion pictures were shown at the Re- 
gent Theater in Wellington at 5 p. m., on 
the following subjects: ‘‘Surgical Treat- 
ment of Peptic Ulcers,’’ and ‘‘ Traumatic 
Surgery of the Extremities.’’ 

At 6:30 p. m. dinner was served at the 
Roadside Barbecue, following which the 
meeting was called to order by President 
McDonnell. There was a report of the 
committee appointed to draft a fee sched- 
ule, and it was decided to send each mem. 
ber a copy of the schedule and to bring 
it up for adoption at the next meeting. 

The committee appointed to study and 
report on, The Report of the Committee 
on the Costs of Medical Care, gave a re- 
port on this subject with recommenda- 
tions to the society. 

Dr. Hal E. Marshall of Wichita read 
an interesting paper entitled: ‘‘A Dis- 
cussion of the Report of the Committee 
on Costs of Medical Care.’’ There was a 
general discussion of the paper by mem- 
bers of the society, and the discussion 
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was closed by Dr. Marshall. 
R. M. Pricer, M.D., Secretary. 


WYANDOTTE COUNTY MEDICAL SOCIETY 
The 38th annual party of the society 
was held at Quivera Lakes on the eve- 
ning of January 17, 1933. This was the 


first banquet of the society to which the 


wives had ever been invited. In spite of 
the bad weather and icy pavements, 
there were 199 present for the banquet, 
including the members of the Wyandotte 
County Medical Society and their wives, 
state councilors and their wives, guest 
speakers and friends of the society. Dr. 
L. B. Gloyne introduced the speakers and 
their wives, reviewed some of the im- 
portant events for the past year and 
then turned the gavel over to the new 
president, Dr. C. Omer West, who in 
turn presented Dr. Gloyne with a duly 
engraved watch charm as a memento of 
his office in the society. Miss Genevieve 
Lee of Bonner Springs rendered a group 
of vocal solos. Mrs. Anna F. McGlothlan, 
and Dr. Earle G. Brown were the guest 


The Menninger Clinic 


TOPEKA — KANSAS 


OFFERS 
A Complete Neuropsychiatric Service 


THE CLINIC 
For examination, study, and diagnosis of 
Neurological, Endocrine, and Psychiatric 
Cases, and Behavior Problems 

THE HOSPITAL 
Modern Psychiatric Treatment of Mental 
Disease. Psychotheraphy, Physiotherapy, 
Hydrotherapy, Diathermy. 

THE SANITARIUM 
For mild Mental Disorders and Neurologi- 
cal Cases 

THE SOUTHARD SCHOOL 
For scientific training of retarded and 
handicapped children. 

A complete staff of seven physicians in con- 

stant attendance. 
Complete information on request 


Wm C, MENNINGER M. D. 
Clinical Director 


GLENN R. PHELPS 
Business Manager 
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speakers of the evening. A very delight- 
ful banquet program was enjoyed after 
which everyone enjoyed the dance. 

The party was most _ successful; 
brought together for a social time, the 
doctors and their wives, many of whom 
had not had such an opportunity before. 
Enthusiasm for such an event was so 
marked, that the spring party is being® 
planned. 

The regular meeting for the 7th of 
February did not materialize, due to 
such extreme cold, icy weather. 

The meeting for February 20 was a 
joint meeting with the Jackson County 
Medical Society, held at the General 
Hospital, Kansas City, Missouri. 

On March 7, after a lapse of prac- 
tically two months, the first regular sci- 
entific program and business session of 
the society was held. Dr. H. R. Wahl, 
Dean of the University of Kansas, School 
of Medicine, presented a group of very 
interesting pathological specimens. Then 
followed the business session, to which 
the following doctors were elected to 
membership: Doctors W. J. Feehan, Z. 
Miles Nason, Daniel R. Wilson, Henry 
Kassel, and Robert L. Lee. A detailed 
report was given by the Committee on 
Public Health and Legislation, concern- 
ing investigations and accomplishments 
in regulating the dispensary, admission, 
and treatment of dispensary patients at 
Bell Memorial Hospital. The committee 
and medical school authorities were com- 
plimented upon the work they had accom- 
plished. 

Formal action was taken by the society 
to use their influence in defeating the bill! 


Careful attention to detail, ut- 
most diligence in grinding lenses, 
and a sincere desire to carry out 
your wishes with exactitude, 
mark Lancaster Service. You may 
send us your prescriptions in 


An Exclusive Oculist 
1114 Grand Avenue 
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pending in the legislature, which would 


INTELLIGENT INTERPRETATION 


of Your Prescriptions 


confidence, Doctor. A wide vari- 
ety of stocks, intelligen 
perienced workmen, and a “NO 
DELAY” policy enable us to fill 
them to your entire satisf: 
May we send you our catalog? 


LANCASTER OPTICAL COMPANY 


Service 
Kansas City, Missouri 


permit any one to practice any of the 
healing arts to enter their practice in 
any hospital that is tax free. 


O. W. Davinson, M.D., Secretary. 


DEATH NOTICES 


Kean, Napoteon Duptey, Olathe, aged 
65, died February 26, 1933, of cerebral 
hemorrhage. He graduated from Uni- 
versity of Michigan Medical School, Ann 
Arbor, in 1890. He was not a member of 
the Society. 


LirrreaL, B., Hiawatha, aged 
82, died February 19, 1933, of lobar pneu- 
monia. He graduated from Louisville 
University School of Medicine, in 1876. 
He was not a member of the Society. 


Loespon, T., Wichita, aged 
74, died February 13, 1933, of chronie 
nephritis. He graduated from University 
of Louisville School of Medicine, in 1889, 
and the Chicago Homeopathic Medical 
College in 1902. He was a member of the 
Society. 


Matiock, CHarLes Cedar- 
vale, aged 39, died at St. Mary’s Hos- 
pital, Winfield, February 18, 1933, of 
edema of the brain. He graduated from 
Loyola University School of Medicine, 
Chicago, in 1917. He was not a member 
of the Society. 


Morton, Joun B., Nashville, aged 49, 
died at Wichita Hospital, Wichita, Feb- 
ruary 4, 1933, of cirrhosis of the liver. 
He grdauated from Kansas City Medical 
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College in 1909. He was a member of the 
Society. 


SmitH, STEPHEN Topeka, 
aged 66, died March 25, 1933. He grad- 
uated from Kansas Medical College, To- 
peka, in 1893. He was not a member of 
the Society. 


Wricut, James Mann, Denison, aged 
62, died February 18, 1933, of bronchial 
pneumonia. He graduated from Kansas 
Medical College, Topeka, in 1902. Dr. 
Wright was for twenty-five years a medi- 
cal missionary in China. He was a mem- 
ber of the Society and at the time of his 
death president of Jackson County Medi- 
eal Society. 


KANSAS MEDICAL AUXILIARY 


MRS. J. THERON HUNTER, Topeka 
Chairman of Publicity 


Greetings to our readers who have 
been steadfast enough to watch for our 
column. We hope to get news to you 
regularly again. 


First, let me remind you of the annual 
meeting of the Kansas Medical Auxil- 
iary, which will be held in Lawrence, 
May 2, 3 and 4. The program for the 
Auxiliary will be found on page 149 of 
this issue of the Journal. Read it care- 
fully and make every effort to attend 
these meetings. 


Since numerous inquiries have come 
asking how copies of the News Letter 
may be obtained, our national president, 
Mrs. Perey, has ruled that copies may 
be had at 10 cents each from the Press 
and Publicity Chairman. It is earnestly 
hoped a plan may be worked out so that 
the mailing list of this News Letter will 
include every county president. 


Remind the doctor husband to bring 
home not only the state medical journal 
but the American Medical Association 
Bulletin as well. 


From the Wisconsin Auxiliary Con- 
vention Committee comes this attractive 
introduction to Milwaukee, the ‘‘good 
and beautiful,’’ whither our thoughts are 


Grandview 


Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of & 
superior accommodations for the care of: 
Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining Cit; 
Park of 100 acres. Room with private ba 
can be provided. 5 
The City Park line of the Metropolitan Rail- & 
way passes within one block of the Sani- § 
tarium. Management strictly ethical. Es 


Telephone: Drexel 0019 
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E. F. DeVILBISS, M.D., Supt. 
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turning for those days from June 12th to 
the 16th. 

‘*You have all heard about Milwaukee 
—read about Milwaukee—and now in a 
few short months you will be visiting 
Milwaukee to attend the 1933 annual 
convention of the American Medical As- 
sociation, Women’s Auxiliary. 

‘‘TIndian legend tells us that the name 
‘Mahn-a-waukie’ was the naive gutteral 
ery of an Indian brave uttered as he 
drew his bark canoe from the waters of 
the present site of the city. In the 
Ouisconsin (Wisconsin) language this 
name means ‘good and beautiful lands.’ 
In different dialects other Indians are 
known to have called this spot ‘Mah-a- 
waukie Seepe’ or ‘gathering place by the 
river.’ 

‘‘Mather Marquette and Louis Joliet 
are said to have stopped here on their 
way to the discovery of the Mississippi 
River. They marked the site of the city 
as Milwaukee Bay on their map. This 
map is now in the possession of a con- 
vent in Montreal. 


THE ROBINSON CLINIC 


Assoc. Medical 


Acute epidemic encephalitis is once more a rather common dis- 
ease. Not since the pandemic of 1918-19, has the medical profes- 
sion seen as many cases as are reported at this time. The present 
epidemic also seems to be more virulent than any before. A much 
higher percentage of cases are dying than in 1918. 


The symptomatology is similar to all other epidemics. Lethargy 
seems to be the most constant symptom; cranial nerve paralysis 
is usually seen during the course of every case. The most com- 
mon nerve neuclei affected are the sixth and seventh, but any 
may be caught by the spreading pathological lesion. 


The treatment consists of support, reduction of intracranial 
pressure and, an attack upon the organism, which is probably a 
streptococcus. Feeding is important and usually must be done by 
tubing. Intravenous fifty per cent Glucose and repeated spinal 
punctures will usually control the pressure symptoms. Specific 
therapy consists of repeated injections of iodides and salicylates 
and the use of convalescent serum, when it can be obtained. Due 
to rarity of the condition and the infrequency of recovery, active 
serum usually cannot be procured in smaller centers. 


—Courtesy Curtiss-Wright 
Flying Service 
Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. ax” Road Addiction 
G. Wilse Robinson, Jr., MD. : Paul A. Johnson, M.D. 
Director Internist 
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‘‘La Salle and his party stopped in 
Milwaukee on their way south in 1679, 
and in that same year the name appears 
as Millioke in the records of the Jesuit 
relations. 

“Tt was in 1815 that Solomon Juneau, 
a young Frenchman, purchased a small 
trading post in this village, and it was 
through his efforts that the city was in. 
corporated in 1846 with Juneau as the 
first mayor.”’ 

This seems the time and place to make 
an announcement of this splendid aux- 
iliary aid, the Handbook, a pamphlet of 
44 pages 71 x 10% inches. In addition to 
the foreword and historical sketch the 
four parts give us: Part I, Reasons for a 
Woman’s Auxiliary, and Review of 
Present Function; Part II, Administra- 
tion, Duties and Responsibilities of State 
Officers and of the State Organization 
Chairman; Part III, Education, Duties 
and Responsibilities of the State Presi- 
dent, and Chairmen of Program, Hygeia, 
Public Relations and Press and Pub- 
licity; Part IV, the State Convention, 
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Purpose, Program, Factors that Make 
for Sucess, and Technique. Helpful in- 
struction and suggestions for county 
Auxiliary units are given and are in- 
volved with those for state officers. The 
Handbook was issued by Mrs. McGloth- 
lan and some of her chairmen during her 
administration to comply with requests 
from numerous state presidents and 
chairmen for a guide for carrying on 
work in the state and county auxiliaries. 
In tentative form it was sent to state 
presidents and national officers with the 
request that, after having studied it and 
having used the practical suggestions, 
they criticize it and send in suggestions 
for improving it. 

If you do not have your copy already, 
order it now from Mrs. J. Newton Huns- 
berger, 514 West Main Street, Norris- 
town, Pennsylvania. The price of forty 
cents for a single copy or $4.50 for a 
dozen copies is being charged to help de- 
fray the expense of printing and dis- 
tribution. 


When your auxiliary is to hold a meet- 


ing, give your local newspaper the time, 
place and date of the meeting to be, and 
what is expected to take place. After the 
meeting, give another item to the paper, 
state business, social, and other trans- 
actions, with a list of names of members 
present, and when another meeting will 
be held. This is good news as far as the 
paper is concerned, and it gives your 
auxiliary splendid publicity. 


WANTED—General practice in Kansas. Must have 
electricity, good water and reasonable collections. 
Prefer office associated with residence. Write fully 
in first letter. I will investigate at once desirable 
propositions. Address A-563 care Journal, Kansas 
Medical Society. 


NURSE—Undergraduate, two years in Western City 
Hospitals. Will exchange office duty for small sal- 
ary and more training in this line of service. Good 
typist and bookkeeper. Address Miss West, 231 To- 
peka Blvd., Topeka, Kansas. Phone 4965. 


PRACTICE FOR SALE: Montana Hospital with 
patients. County coroner’s position transferable. 
Good country, large territory. Address W. B. Stew- 
ard, M. D., Baker, Montana. 


JAMES Y. SIMPSON, M.D., 
Neurologist and Addictologist 


HERMON M.D., 
Neuro-P; 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city, F Fully equipped and 


well heated. All pleasant outside rooms. 


exercises. E 
physician in attendance day and night. 


rienced and humane attendants. Liberal, 


Large lawn and open and closed porches for 


diet. Resident 
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CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—J. D. COLT, Sr., M.D., Manhattan 
Vice-President—J. F. Gsell, M.D., Wichita 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 
Executive Committee of Council 


It, Sr. M. 
“MLD 


Junction City 
Manhattan 


Ww. 
J. 
J. 
L. 
E. 
L. 
W. 


Committee on Hospital Survey 
.Ellsworth 


GB Committee on Medical History 

W. S. Lindsay, M.D. 
D. Walker, M.D. i 


9 


SBS 


A Hg 
Q Fy 


J. D. Colt, Sr., attan 
Bureau of Public Relations 
; Committee on Public Health and Education 
i Committee on Public Policy and Legislation 
F, Barney, M.D Kansas C 
Hessig, MD Committee on Scientific Work 
Committee on Necrology 
G. Brown, «Topeka 
Committee on Stormont Medical Library 
ig Committee on Control of Cancer 
ee Auxiliary Committee 
F, Hassig, KANSAS City 


THE JOURNAL ADVERTISERS 


COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the ag of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other i y approved by the Council, may be admitted to member- 
ship. 


ANNUAL DUES due on or before February Ist of each year. 


tary of the t County Society, or, if not a member of a County Society, to the 
} Serr of the Kansas Medical Society. 


Dues should be paid to the S 


OFFICERS FOR 1932 


Virgil Morrison, Atchison.............. 
T. J. Brown, Hoisington 

R. Y. Strohm, Fort Scott 

Paul Conrad, Hiawatha 


B. McConnell, Burlington 
F. A. Kelley, Winfield . |. EL Snyder, Winfield 
Ethel Hill-Sharp, Pittsburg. . 


D. Peterson, Herington... 
A. E. Cordonier, oo. 


O. W. 
W. F. Pine, Dodge City.. 
J. A. Dyer, Ottawa 

E. Walker, Anthony 


L. Peckenschneider, Halstead 


R. W. Urie, Parsons 
Matassarin, Leavenworth 


W. Dittemore, Belleville 
L. J. Beyer, Little River 
C. M. Siever, Manhattan 


R. M Price, Wellington 


C. Duncan, Fredonia 
Ix. A. West, Yates Center 
. W. Davidson, Kansas City 


XVII 
COUNTY PRESIDENT SECRETARY 
E. Horner, Atchison 
BUTLER-GREENWOOD....../Harry Lutz, Augusta..................|W. E. Janes, Eureka 
CENTRAL KANSAS.........|J. R. Betthauser, Hays.................]Geo. F. Davis, Kanopolis é 
CHEROKEE..................|R. C. Lowdermilk, Galena.............]W. H, Iliff, Baxter Springs 
W. Algie, Clay Center........../W. H. Algie, Clay Center 
; 
DECATUR-NORTON......... stephenson, Norton 
M, Boone, Highland 
erson, Lawrence.............|Lyle S. Powell, Lawrence 
fH. C, Sartorius, Garden City 
L, Hooper, Dodge City 
FRANKLIN. V. Dawson, Ottawa 
G, Bartel, Newton 
E. Bronson, Olathe 
LEAVENWORTH.............|A. L, Suwalsky, Leavenworth ......... 
W. Morgan, Emporia................{D. R. Davis, Emporia 
R. Jones, Canton..................]A. M. Lohrentz, McPherson 
C. Smith, Marion.................../E. H. Johnson, Peabody 
A. Brawley, Frankfort.............|J. W. Randell, Marysville 
MEADE-SEWARD...........{C. E. Phillips, Liberal.................|E. J. McCreight, Liberal 
MITCHELL...................|M. R. Spessard, Beloit.................|Martha Madtson, Beloit 
MONTGOMERY..............|Fred Gasser, Cherryvale ..............|J. A. Pinkston, Independence oe 
S. Deem, Oneida....................5. Murdock, Jr., Sabetha 
NEOSHO..............-......|d» N. Sherman, Chanute.........:.....JA. M. Garton, Chanute es 
M. Hinshaw, Bennington............]C. M. Vermillion, Minneapolis 
W. Shepard, Larned...........]Mary H. Elliott, Larned 
L, Seales, Hutchinson.............../C. A. Boyd, Hutchinson 
G. Padfield, Salina................[L. O. Nordstrom, Salina 
SEDGWICK.............:....|C. D. McKeown, Wichita...............JH. E. Marshall, Wichita 
Hall, G. Brown, Topeka 
SMITH.....................-.}D. W. Relihan, Smith Center........../V. E. Watts, Smith Center ae 
D. Sharpe, Neodesha..............+ 
WOODSON...................|A. C. Dingus, Yates Center............ 


At left—Pernicious An- 
emia pretreatment 
level. R. B.C. 820,000 
percu. mm.; Hb. 17%. 
Started Ventriculin 40 
Gm. daily. 


At right—Fourth day of 
treatment. Reticulo- 
cytes 54%; R. B.C. 
1,120,000 per cu. mm.; 
Hb. 24%. 


BACK OF EVERY DOSE OF VENTRICULIN 
IS THE PRECISE HEMATOLOGIC RECORD 
OF ACTUAL CLINICAL TESTS MADE ON 
SUITABLE CASES OF PERNICIOUS ANEMIA 


Each manufactured lot of Ventriculin (Des- average maintenance dose is 10 grams daily. 
iccated Defatted Hog Stomach) is clinically Elderly patients and those with complica- 


tested and approved by the Thomas Henry __ tions may require more. 

Simpson Memorial Institute for Medical Re- Ventriculin, P. D. & Co., is palatable, non- 
search of the University of Michigan, Ann hygroscopic, and stable. It is suitable for 
Arbor, Mich., before it is released for com- prolonged treatment and does not induce 
mercial distribution. nausea or aversion on continued adminis- 
The required dosage is accurate and easily tration. Accepted by the Council on 


determined—10 grams daily for each mil- Pharmacy and Chemistry of the American 
lion deficit in the erthyrocyte count. The Medical Association. 


PACKAGES 


Supplied in packages of 12 and 25 vials, each vial containing 
10 grams—also in an “Economy Package,” a 100-gram bottle. 


PARE DAVIS &:.COMPAN Y 


The. World’s Largest Makers of Pharmaceutical and Biological Products 


At right — Seventeenth 
day of treatment. R.B.C. 
2,440,000 per cu. mm.; 
Hb. 56%. 


At left—Sixty-sixth 
day of treatment. R.B.C. 
4,610,000 per cu. mm.; 
Hb. 84%. 


sea XVIII THE JOURNAL ADVERTISERS 


THE JOURNAL ADVERTISERS 


TUBERCULOSIS 


rom Whom did he get it? 
o Whom did he give it? 


Examine and Protect Every Contact 


National Tuberculosis Association 
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The Most Nearly Universal Malady 
Is Being Brought Under Control 


‘*(NF all the disorders which beset humanity, dental 
disease is responsible directly and indirectly for a 
larger aggregate amount of ill health and unhappiness than any 
other form of disease.’’"—Mrs. May Mellanby. 
Sir William Osler stated that more physical deterioration 
resulted from defective teeth than in the use of alcohol. 95% 
of our school children suffer from dental caries. 
For the first time, consciously and under scientific control, caries 
have been prevented or produced in animals, practically at will. 
Published in the February issue of the Journal of the American 
Dental Association, this research proves through tests with 
: animals and humans the importance of phosphorus and vita- 
4 min-D in preventing carious conditions. 
Vitamin-D is the scarcest of all the vitamins in natural foods. . 
That is why most doctors have welcomed the extra vitamin-D 
in Bond Bread. More and more they are recommending it to 
patients as a uniform, scientifically controlled source of the 
tooth-nourishing, decay-preventing element. It fits naturally 
into the most varied diets. 
If you are still skeptical, why not try Bond Bread in your own 
home? Particularly if you have children. You will find it de- 
licious, flavorful—it costs no more. Ask for it tomorrow. The 
improvement in the oral health of your family will naturally 
recommend its use to your patients. 


Bond Bread 
Also BOND BAKERS WHEAT BREAD 
A Rich Souree of Vitamin-D 


Each pound of Bond Bread and Bond Bakers Wheat Bread contains the equivalent in D re 4 
of two teaspoons cf Steenbock Standard Cod Liver Oil. For further information address: Dr. J. G. 
Coffin, Technical Director 


GENERAL BAKING COMPANY, INC. 


420 Lexington Avenue 
New York, N. Y. 
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